MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
» 6 26q CERTIFICATE OF DEATH Wb 196 


Reg. Dist. No. 


< 
= 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmisson) 
as a. STATE b. COUNTY 
Ea MARY! 
z yin eany MNS Maryland Allegany 
y a b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pn a Beal RURAL and give nearest town) i = Vale 
ware mherLand chre@min. || x apsaaeRe Le 
2s, 1» | Tac NAME OF HOSPITAL [If not in hospital, give street address 1d. STREET ADDRESS e. 1S RESIDENCE 
3 £3 042 ORINSTITUTION | Eos } / Holly Avenue INA FARM? 
2 3S : oS, x yes [] NOR] 
3 
2 = 5 Middle Lost 4. DATE Month " 
x - ; 
a 25 (ype ar print) Agress DEATH 6 15 1959 
2 38 S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
paar yi st a Month: 
3 Ss , ae. cit 12-16-26 68 s] Days | Hours [Min 
Se eee Male White WwiDoweD fF] foRcED [] “16-9 
2 gf TOs, USUAL OCCUPATION [Give kind of work dane]10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) : ‘ee 
3 Self -enployed Cum indow Clear Aust ire 
g %S35 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
2 58s 
Bi a sae John Agress 
= 2o8 1S. WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 
$ a § £ (Yes. no, ar unknown) (IF yes, give war or dates of service) is 
S268 | Chart 
2 £2 : 
3 538 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<).J INTERVAL BETWEEN 
o fay PART I. DEATH WAS CAUSED BY: tv CHA /, 
2. 23% IMMEDIATE CAUSE (a) ae | a 
5 =e? “f wi DUE TO 
> 
= Ber Canditions, if any, which oy rebirn1> 
$8 ges gave rise ta immediate 
5.68 cause {a), stating the under- ( PUETO 
cA cies lying cause last. (©) 
SGhe iruigicousediast:: 
z 28 Bs z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
Bsofa A = 
eSB Ole ves Nota 
ePeas 200. ACCIDENT WAS UNDERLYING LJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
Py ee & | OR CONTRIBUTING CO CAUSE OF DEATH 
aeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Coun! {State| 
ee es 9 Y ( ty) ) 
Zslos 5 Hauer k i: Whine merict Siig factory, street, office bldg., etc.) | 
Ears F 5 2 pom, 19 Jat work [] st work 
Os eye =a 
fe 4 21. | certify re t apogee the deceased fram —7__ Ea omoes tg See ae 19. S7that | last saw the deceased 
<3 al 
og 8 7 alive an_____F ,19_37___, and that death accurred a M, fram the causes and an the date stated abave. 
r= OB_m ADDRESS (Street, city or town, state) A Os 
<55°= v7 
apes s SIGNATURE RAND se cae a on Re o's Ae 
Ofazvs / 
zsh PHYSICIAN'S 
Segee NAME (Type) 
Soham 
S42°8 a4 LOCATION {City, tawn, ar county} (State) 
T2 Po M 
=x 
3 eS gz mberland, “ aryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘pao, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
1S (4 ' 
NS aes) John J. Hafer, Cumberland, Maryland oalUN 2 2 59 Onkha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6266 CERTIFICATE OF DEATH 00197 


od 


nde a Reg. Dist. No. 

: ef 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If ination: Residence befare edmision) 

g °. oS b. COUNTY 

3 2 Allegan arabe ted Maryland Allegany 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lown) 
8 RURAL ond give nearest town) ‘ 
3 burg b XFrostburg 
= d. NAME OF HOSPITAL {If not in hospital, give street address) yd. STREET ADDRESS. e. IS RESIDENCE 
J OR INSTITUTION / ON A FARM? 
< ners Hospital Rt. No, 3 (Eckhart) ves [] NO 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type ar print) THERESA ALLEGRETTO DEATH 6 26th 19596 
Ss 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 8 fers) ten Caer Hours | Min. 
F WwW winowep[{ —vivorceo Q] = 6-1886 


10a, USUAL OCCUPATION (Give kind of work dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter anly one cause per line fagda), (b), ond (€)-] 


INTERVAL BETWEEN. 
ONSET AN| EATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o]__ 


: 

Og 

os durin Is of worl life, even if retired) 

a8 Housewife" |Own home Conzena, Italy UsSeAe 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

yi Unknown (Giannotti) Unknown 

2 3 15, WAS | DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17. INFORMANT (E Clihart) 

ea No eee None Mrs.Frank Orbello, Rt. #5,Frostburg, Md. 
Be 
Cs 

sé 

£ 


“ f DUE TO 


by the-attending physician and completely filled in by the Fu 


Canditions, if any, which {b) 
gove rite ta immediote 
couse (0), stating the under- 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


= 
4 
: 
3 
22 
BESO 
c@c 
Das 
§ Ss 22 lying couse last. (©). 
hel oa 5 Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)]19. WAS AUTOPSY 
RL2Eo = 
SBee 3 
Pozs _ 200, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 18.) 
5st oe & OF DEATH 
Be £5 & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
35 3s & f20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
5.298 = Hess tone While...» Hibtcakdle factory, street, office bldg., etc.) | 
ieeaie 3 ott 19 fat work [J ot work EJ cel 
Bee ee me 
gues Sy we e 
woo Oe os 21.1 ce that | attended the oe irom, Wied 4024 aS ee ND PT oe IML p _., 19.5. Fthat | tost saw the deceased 
ees 
* 3 & alive on_. eth PE(P______, It and og: death occurred ated 64 , fram the causes and on the date stated above. 
EOS 5 t~ ADDRESS (Street, city ar town, state) DATE SI Ps 
<EGCT ACTUAL 4 as S 
“Be 58 SIGNATUR er Es La 2 » LOA 4 26 Za oF. 
Cara 
z28 = Bs / PHYSICIAN'S 5. ae Pale: —" +6 a 
Sesee NAME (Type) [LO Dn bs JAVA S) FR OSTOYRY 
22 ee ) [e- guriat, Cieain y DATE THEREOF ec. NAME OF CEMETER = CREMATORY Wad. LOCATION (City, town, or county) (Stole) 
~S5 Ze \ REMOVAL (Specify) “| 6 
zee: \ e 29-59 St, Michaels Cemetery | Frostb _ MGs. 
Se oF ‘ 73. FUNERAL DIRECTOR'S SIGNATURE Hafer Furews] Home 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) ¢ 
15M 10/57 V4 


hy 5 E. Main,Frostburg,Mde [ome JUN 3 0 '59 Cottan & Kisssh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 6207 CERTIFICATE OF DEATH neo, ow HULIS 


~ 
i 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived. If institution: Residence before odmitsion) 
oS 8. b. COUNTY 
& MARYLAND 
4 Allegan Maryland Allegany 
£ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside carporate limits, write RURAL and give neores! town) 
8 RURAL and give nearest town) 
ba Ss Q ears moe 2 
2 v2 d. NAME OF ROSHTAL {tf not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
Ss =% x ‘OR INSTITUTION ON A FARM? 
z BS 811 er Avenue ves []_ NO fg 
2 56 3. NAME OF Fint Middle Low 4. DATE Month Day Yeor 
= Bo DECEASED OF 
ss =e (Type ar print) Marion A DEATH 19 
2 >8 5. SEX 6 COLOR OR RACE |?. ARES DENEVE anes ole DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ge lost birthdoy) rn, 
A. ASA ema whi wipowep [] pivorceD [] 20 20,1896 yrs. 
2 ¢se~ Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ad 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z § 3 during most of working life, even if retired) 
S Bes k At Home We irginia A 
i Cee 1a FATHERS NAME 14. MOTHER'S MAIDEN NAME 
2 88 
8 322 ch dD olgate ara Lenox 
= 293 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aS ge {¥es, 10, oF unknown) {if yet, give wor or dates of service) 
ov oD rRk No None Robe A, Arth Cumberland, Maryland 
2 £35 
8 Ege 18. CAUSE OF DEATH [Enter only one cause per line for,{o), {b), and (¢).] INTERVAL BETWEEN 
 c £ayz PART 1, DEATH WAS CAUSED BY: ey 
ole cree IMMEDIATE CAUSE (a 
5 fee 190% DUE TO 

> 
= £22 Canditians, if ony, which 
fe Fs Y tb) 
3 BES gove rise ta immediate 
Se* aS 0:5) cotse (a), stoting the under- ue TO 
rh ea = lying couse lost. o) 
OeNase 
3 2 S45). Fg Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 20 DEATH BUT NOTRFLATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPS 
SELES Gale ; 4 
e53s8 >|5 AAR MY, bi C2 yy Yh Ort é / ves C1 Noy 
£asce re) F-11041 {7 LAA 
- pees = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ente? gature of injury jf Part t or Part It of item 18.) 
e§ga* & | OR CONTRIBUTING LC) CAUSE OP DEA 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —______—_—__—. == 
Get .ec a 
g ous & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {State} 
FSn8e 3 Hour a. m... Ow foctoty. street, office bldg--ate,} tn ae 
Zo25E g 19 lot work [7] ot work ([] ' 
ease = Pom. 
Cage 4 5 

es 2d 21. | certify Wy eS the deceased fram__3_/1.F. CL ia ae aoe 192. ee Pie Se 19. Shot | last saw the deceased 
< 2.2 ‘ 
= 8 2 alive an_____| (CIEE a W354 (-;-. and that death occurred at_______._.M, fram the causes and an the date stated above, 
RS 36 uy ADDRESS (Street, city oF town, state) ik SIGNED 
20% 3 ACTUAL lz GF Z 
ape ss SIGNATUR — mo. ___- —— 1427 (GET E  EG 
Hpeet ¥ nage oe Z WE Sy¢4A A 
23223 2 aero BOND tZ1) 
= ss en LL LE Nie ———— 
BSZO 2c. BURIAL, CREMATION, | 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or County) (State) 
Pra SS fvova Specify) 
ofote 6/16 mberland, Maryland 
Se oF 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS oe REC'D BY manne ‘db, REGISTRAR'S SIGNATURE 
, at 
SEES) Ruth E. Silcox Cumberland, Maryland care JUN 1 7 '59 Cotton £, Mlawa 


directar, 
filed with 


+ 


fter this certificate has been signed by the ottending physician and completely filled in by the fu 


i 
ap 
page 3 shauld be detached far use os the burial-transit permit. 


Pages } and 2 shaul 


Then please remave carbon pa; 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


spitol or attending physician. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs after d 


TO HOSPITAL CR ATT 
may be retained by 
TO FUNERAL DIRECTOR? 


VS AlS (4) \ 
15M 9/55 


KS OF 
1. PLACE CF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nT 1 a 
CERTIFICATE OF DEATH ne ae J 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Allegan Pega? Maryland Allegan 
b. CITY OR TOWN (IF oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) = 
a Va 6 years 2 La Vake 
d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
46 Park Aven 546 Park Avenue ‘gal BSI: 
3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
DECEASED 8 
Le al) P Baker ort June + '20 19_59 
5. SEX 6. COLOR OR RACE |7. MARRIED EP NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (la yoos IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthday) | Months] Days | Hi 
Male Whi winoweof] —soworceo) PUNe 22, 1918 40. ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ba te) & Ohio| Petersburg, West Virginia USA 
Rai lroad 14. MOTHER'S MAIDEN NAME 


Rob Bake S Cornelia Stevenson 


ie h Se 3 1s ‘s RMANT 
. a — pat ger 
s at! s. Sue Baker, La Vale, Maryland 


. }. (b}, and [c).. INTERVAL 
(0). (b), ond (€).] INTER 


13, FATHER'S NAMI 


BETWEEN 


—————— 
1B. CAUSE OF DEATH [Enter only one couse per li 
ID DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* 
yf DUE TO 
Conditions, if any, which 


gove rise to immediole 
cotse 0}, stoting the under. ( DUE TO 


lying couse lost. (cb 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. mas Aone 
—_—_——_— yes(] NOE] 


20a. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 


a SS SSS 
fear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
White. aeraetili factory, street, office bldg., etc.) | 


Ye 
4 fa anne 19 fot work] ot work ' 
21. | certify that J otfended the deceased from._._#LB O/S-F_, 19. , to_ <2 LIOKSF, 19_......that | last saw the deceosed 


alive on... ———- and thot deoth occurred ot 2220 “feb the couses ond on the dote stoted obove, 


Zz 
Q 
< 
v 
= 
= 
& 
re] 
2 
z 
S 
a 
& 
= 


“ADORESS (Street, city or town, stote) DATE SIGNED 
M.D. AE. LEER tE Crteaherdesa Lary) 
e 
‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Slote) 
REMOVAL (Specify) ° 
B 2 n 959 Re aun B al Park Allegany Count Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
John J, Hafer, Cumberland, Maryland cate JUN 29 '99 Onttnt £ Mau 


» cf. ri 

© OF TS. 

ee 

oo m1 

B 

+ 2 

3 

ows 2 
awe 
4 
2s, 
ne A 
eel 
On 
4 
25 
= 


9 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


spi 


~ 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers, 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. , 


TO HOSPITAL OR AT 
may be retained by 


VS AIS (4) 
35M 10/57 


S iJames F, Scarpelli Cumberland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 200 
§292 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. if insilution: Residence before admission) 
i °. b, COUNTY . 
AA MARYLAND MAD T a ae 
ALLMGAD MARY LA ALI BGANY 
b. CITY OR TOWN {If outside carporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) . 4 
UMBERLAID 25 DAYS Od CUMBERLAND 3 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SACRED HEART HOSPITA 309 IM TLY St ves] No 
3. NAME OF First Middl Lost 4. DATE Y 
DECEASED ae. + ee od F eg ve ie 
1T = a t 2 , 
(Type or print) DAVID BALDWIN DEATH JUNE 16) 1 S9 
‘$. SEX 6. COLOR OR RACE | 7. rH vi 8. DATE OF BIRTH AGE (In yeors 
i MARRIED QM NEVER MARRIED [[] ; F " AGI lin sor cue 
MAIR wiDoweD [7] DivorceD [] MARCH 26, 1886 73 oy. 


12. CITIZEN OF WHAT COUNTRY* 


USA 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 1 1. BIRTHPLACE {State ar foreign country) 


during most of warking life, even if retired) 1 Fi 
RETIRED Blacksmith Railroa TNDTANA , Knox 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Homer Baldwin RoSes<Devender 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es, no, of unknown) {11 yes, give wor or dates of service) 
No PATIEN. S CHART 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8y: aig pe seta gis pie 
IMMEDIATE CAUSE (c) irs 


DUE TO 


iGondtiansiintany, whieh wo Pee fora ea 
gove rise ta immediate 

couse (0}, stoting the under. ( DUE TO Carefree 
lying couse last. fe) 


4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e]|19. WAS AUTOFS 
S fens — ff : E 2X (FST _| wo nop 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ir Part U1 of item 18.) 
& | Or CONTRISUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Yeore}20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, 1 20f. {City or town) (County) {Storey 
8 Hour 0. m. While Not while foctory. street, office piey...¢fc.) { 
= Bm. 19 Jor work [J of work a i 
21. | cert hat | attended the deceased from Gereee ZO, WSF 10__ fer) So7 19. Ahat t last saw the deceased 
alive on_S gta. BIE Mond that death occurred at. 720M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED. 
ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
NAME (Type) C,, DURVETT M.D. 
220. RURAL een ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
pec ; 
Buriat 7-35-59 Meadow Ridge wemoral ener he ey: 


23, FUNERAL DIRECTOR'S SIGNATURE 2c. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE Boe add, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 6203 CERTIFICATE OF DEATH nee. ow, WOZOT 


at 


ot Y 

S iy ta 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

| 4 et °. b. COUNTY 

32 Allegan: roo lee? Maryland ~ Allegany 

e] * b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 

ea RURAL and give nearest town) P 
bs mb and ears Cumberland 
— d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
i ‘OR INSTITUTION ON A FARM? 
9 206 Park Street ves] no 
z 
°° 3. NAME OF iT idl 4, DATE 
- DECEASED Bes eld lost Ps Month Day Year 
3 Ties aeapesnd) Edith Pearl Bowman Death June 22 19 59 
a 
oO 
3 


aoe COLOR OR RACE |7. MARRIED [J] NEVER MARRIED fi] | 8. DATE OF BIRTH 9- AGE [in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthday) { Month: * 
Female White wivowen [1] ovorceoO March 13, 1895 BAe [Monts] Dove [Hour | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Restaurant Wkr. idland, Maryland USA 


ers. 


deeoq 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
amuel_ Bowma) Harriett Alice Metz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Calvin Street 
(fas, no, oF unknown) OF yes, give wor or dates of service) ay M 
Na a) f- (2) - Se s¥Donald Brannon Cumberland, “aryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN | 


Pat ASSET 8 ary thrombosis 12 “hours 


oe DUE TO. 


Then please remove carby 


Conditions, if any, which ) 
gave rise to immediate 

cotse (a), stoting the under. ( DUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes [] No] 
20a. ACCIDENT WAS UNDERLYING C)_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hecate ine While Ris viata foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work [] t 


‘ar attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


haspi 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours aftér death. 


Pe alive on___sJ e----+ 12-3 9,., and that death occurred at__4.2 LOPMram the causes and on the date stated abave. 
Sd MO), F é ADDRESS (Street, city or town, state) 
< ACTUAL 5/ * 
KBE SIGNATURI CO bs LA LAA KA A~G_ f Yay Se ee a ee 
£a 4 

a3 PHYSICIAN'S : . 
Hes NAME (Type), Overton Himmelwright M.D. 
& £3 710. BURIAL. CREMATION, [22. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
= oe Bueinitr” bune 25, 1959 Davis Memorial Cemetery] Allegany Caunty, Maryland 
RS +24 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE 

ety ohn J. Hafer, Cumberland, Maryland DATRYIN 2.9 59 Citten £ #€ 


a Poge 4 


‘amp 


The law requires thot the deoth certificote be executed within 24 hours off; 
Then please remave corbof py 


After this certificote hos been signed by the ottending physicion ang 


DING PHYSICIAN 
he hospitol or attending physicion. 


»: 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror priar to burial, crematian, ar removol, ond in any event within 72 haurs ofter ¥ 


moy be retoined 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 


oh 
=> 
2a 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6202 
f 6204 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COU ; MARTEAND a. STATE . b. COUNTY 
Tlecany i nd AVlewsny 
b, CITY OR TOWN (If Sutside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) % 
Crean 3 s Cumberland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) s d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION j ‘ON A FARM? 
Sacre Heart Hosnital Willowbrook Rd. yes) No) 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED | 4 n es jad 
{Type or prin! Anna i rown DEATH 6/9/59 19 


8, DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months Min. 
0/15/83 yes. 


S. SEX 6 COLOR OR RACE | 7. MARRIED} NEVER MARRIED-[] 
Femele whi wivoweb [] Divorced [] 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
navting most eteaitins life, even if retired) wn Home 
ha eed ae Johnstown Te: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John « ingham Nora Cunningher 
ee WAS PECE STEEN ER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
fes, no, ar unknown) {IF yes, give war or dates of service), 
no | 15-20-6665 Pt. Che 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“ue 3X DUE TO 
lenrdiftonss |r anyp-which, Py Hypertensive Heart Disease 


gave rise ta immediate 


couse (0), stating the under ( CUETO 4 P . 
lying couse last, © Generalized Arteriosclerosis 
3 Paxr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. WAS AUTOPSY 
= 
& Advanced age ves NE 
= [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury if Part | or Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 Hoar alee White Pb sre foctory, street, office bldg., etc.) ! 
= p.m. 19 ot work [] at work H 
21, | certify that | attended the deceased from June 6, , 1989, toJume 25. , 182. that | lost sow the deceased 
alive an June. Pa =, 1959____, and that death accurred at..20AM, fram the causes and an the date stated abave. 
x ADDRESS (Street, city or town, slote) DATE SIGNED 
alten ert 777 mo, Cumberland, Maryland______________6/10/59____ 


ACTUAL 
2S ae 


PHYSICIAN 
NAME (Type) 


oe PORVAL Een” ‘72. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
peci 
Burial Davis Memorial Cemetery| Allegany County, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


John J, Hafer, Cumberland, Maryland cate JUN 15°59 Ontong & Kas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16203 
6277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PE 
eg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) > 
0. COUNTY ©. STATE b. COUNTY 


b. CITY OR TOWN fit ovnide corporste limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ond Gee rswrea y x 
Ciiley scac 1, Valley Road Cumberland, Md 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 7: STREET ‘hoe e. 1S RESIDENCE 


F your 


ON A FARM? 


yes] nol) 
tow 5 oy Year 5 


DECEASED 

pseneyeeet) Burley 19 59 
5 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED FR} 8. DATE OF BIRTH 9. AGE {In yeor SFUNOER LYEAR} IF UNDER 24 HRS. 
Male r 


feat bicthday] 
9 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST 11. BIRTHPLACE (Stote or ne country) V2. CITIZEN OF WHAT COUNTRY? 


widowed [] oivorced F] 13, 1951] 2 yn. 
during most of working lite, even if retired) 
a ae 


Ch Meyersdale, “ennsylva: 


2 with the State Board of H 


‘thin 72 hours offer death. 


taf 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chancy F. Burley Stella Mikrut 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rt 1, Walley Ro a 
. 


(Yer, 99, oF enknewn) IW yes, give war ar dotes of eevvice) 


18. CAUSE OF DEATH [Enter only one core per fine for (0), (b), ond (c).} “aa) INTERVAL Bnet 


x ne 1 OEATE MEDIATE: CAUSE fo) Intracranial hemorrhage Sudden 
S/2X DUE TO 


Conditions, if ony. which ) Skull Fracture Sudden 
gove rise to immediate couse 

{9}, staling the undertyingg PUE TO 

cause last, ( 


PART f), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
eines PERFORME 


yes(] Nove 


Wem, 18. Give Poges 1, 2, and 3 to the funeral di 


< 


"s Office along with form PM3. Page 5 may be retained fo 


200. EX L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1 of item 18.) 
PRIMAR’ or CONTRIBUTING CT) 


CAUSE OF DEATH. Struck by auto 


Bonet Mee = 
2c. TIME OF INJURY — Month, Dey, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (Cily or flown) (County) (State) 
Wee «. acca” Gaia a factory, shee, office Bid, etc) | 
VeliS ‘ol work [} of work nam de 


2). 1 certify that ! toak charge of the remains described abave, held an Autapsy [_], Inspection J. Inquir 
opinion death resulted from: Natural causes [-], Accident. Suicide [], Homicide [], Undetermined monner [] 


MEDICAL CERTIFICATION: 


writing the ward “pending” in pencil 


: 
eB 
3 
ey 
5 
€ 
3 
737 
i 
o 
i 
x 
ny 
Fs 
3 
3 
z 
8 
Hy 
3 
2 
2 
= 
2 
g 
& 
8 
z 
“ 
é 
= 
< 
x 


s 


4 shauld be farwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shavid be used as a burial-transil permit. File pog 


. CHIEF MEDICAL EXAMINER (1) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S. 


NAME (Type) nedict_Skitarelic, M.D, 3y_DEFUTY MEDICAL EXAMINER] 7. 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


Burial” | June 25,1959 Restlawn Burial Park |Cumberland, Maryland 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
VS. AISME 


pee John J, Hafer, Cumberland, i ee patgUN 2 9 '59 Aitken $4 


ACTUAL 
SIGNATURE. 


ar its designated agent, priar to burial, cremation, ar removal, and in any event 


execute the cer! 


TO DEPUTY MEDI 


. 6205 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


16204 


Dist. No. 


725 


v7 


+ Gs 
S 3 = \ ip PAE ROE DEATH a USUAL pesionnice (Where deceased lived. If institutian: Residence befare admission) 
oS 8 & 3. g ‘ 9. i b. COUNTY 
= 52( & ) Allegany ee Maryland ‘ADegany 
f Bs b. CITY OR TOWN (IF autside carparate limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
s RURAL and give neares! tawn) a ora s 
352 Cumberland : Sirs. 35Min || O Cumberland 
2 22 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 =8 OR INSTITUTION : / ‘ON A FARM? 
2 33 ° Sacred Heart Hospital MeMulien Hi , yes] Not 
B ce BSNOESS 
2 £5 3. NAME OF First Middl 4 4. DATE ¥ 
x 35 DECEASED | - = Fa los A Month Doy ‘ear 
ae 3, (Type ar print) ive GEnee — — 1: Butterfield DEATH June 8 1959 
£ ae 5. SEX 6 COLOR OR RACE [7- MARRIED] NEVER MARRIED Jy] | 8. DATE OF BIRTH 9 AGE tin years IF UNDER 1 YEARTIF UNDER 24 HRS 
ao jon birthday ath 
2 a3 Female White wiooweo [] bivorceo [} 5/30/59 ad 
So e8 Ss 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 ge during mast af warking life, even if retired) * 
6 2 nn 4 4 VXX XXXK fayyland U.S.A. 
g CAS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» s8 3 , : 
B Yer James Putterfield, Jr. Diane Dalpe 
= 298 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> re § P i {Yes, no, oF unknown) | (IF yes, give wor or dates of service) t 
2 P ec 
A Ps No None— Pt's chart. 
B eB 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b)and (c):] . 2. > INTERVAL BETWEEN 
3 fas PART I, DEATH WAS CAUSED BY: ib ote J ON NS. Cet 2 
SOR OS IMMEDIATE CAUSE (0) ? a4 “Mt ee at 
ete e Tz 2X DUE TO 7 
5 ae © - 
= S22 Canditians, if any, which {b} 
3 BEo gave rise ta immediate 
3 6a& couse (a), stating the under- { OUE TO 
rg*s : lying cause last. ©) 
3238 ip é Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING, TO DEATH BUT NOT RELAT; THETERMINAL DISEASE CONDITION GIVEN IN PART,1(o}]19. WAS AUTOPSY 
BSoEs 7/2 . Z fe 
gasses “1s . Arq ¢ bCuary OA aie a Wet vesgano D] 
eae 3 = [200. ACCIDENT WAS UNDERLYING []_ 7/206. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢Anjurf in Part tar Part Il af item 1B.) 
SND Sg & ]OR CONTRIBUTING L] CAUSE OF DEATH 
zgees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g etes & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
F5les Fs Rad ao he While’ =. Reet Soli foctary, street, affice bldg., etc.) | 
= pels 2 p.m. 19 Jat work [] at work : 
OEes . 
z2 z2 ae 2). 1 certify et ttended the deceased fram.______“ ph WF gigs i= swe 1#2°Z, that | last saw the deceased 
o£i22 : 
eg es alive an_____ @ f , and that death accurred at. OTM, from the causes and on the date stated above. 
@: Bo ADDRESS (Siregf’ city ar town, state) DATE-SIGNED 
aE2. $ithune mo 
eo al J = 
eens = : a5 
22285 ! PHYSICIAN'S EL) kK i; IN iS 
Sesee NAME (Type) ‘ / 
z= & 
SRBC D ‘70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawa, or county) (State) 
y a2 os REMOVAL {Specify} [ : 
ofote Buria une 8 9 on Memoria em mberland d 
ro. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 A15 {4} 1 
15M 9/58 Charles L, George, Cumberland, Maryinnd patedUN 1 0 59 Onthun £& Kinsake 


1 


mon 
>O 
asl 


H 


lease 
Page 


eC: 


2, and 3 to the funeral div 


If any delay is nec 


XAMINER: This certificate should be executed within 24 haurs ofter death. 


Ld 


execute the certi 


writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medicol Exominer’s Office along with form PM3. Page 5 moy be retoined fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages | and 2 with the State Boord of Health, 
or its designoted agent, prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


TO DEPUTY MEDI 


V5, AISME 
5M 2/57 


R STATE 
TH DEPT. 


EY ae a  Cp, cs rg ia) ts qille 


x 
\ 
¥ 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6205 
6267 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


c. CITY OR La é 4x2 porate limits, write a gy 


#3 Lt/PLIT 2 


1, PLAGE OF DEATH Ye 2, USUAL RESIDENCE Wile wy Tiyed. f institution: Be ees m4 
‘ 0. COUNT’ ? G7 
WHHL Y GAD manytano || % STATE My WA b. COUNTY Ll 


ag pete Beop bao? “kD 4 ag 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street dddress) STREET ADDRESS. @. 1S RESIDENCE 


— Lod ffeil oy eS aS 


b. CITY OR Li AIF eunide ebeporple limita Avite RURAL a LENGTH OF STAY IN Ib 


3. NAME OF First , F Dg Lost “Month Saye Year 


(Type oF print) ps1 he sf) Vial a 9 x Uf 9ST 


5, SEX yi iV) OR pe 7 a NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE wo yeas FUNDER TYEAR| IF UNDER 24 HRS. 
" th Min. 
? ale Lif, ica oivorceo (J Via 74 SEEC Dem. fem mbey™ FRCS | ia 
Too, STAN Give = of 4 done] 1b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Sotgor foreign eounin) 2. CITIZEN OF WaiAT GOUNTeY> 
luring most of working li yaaven if reli “ 
TDED LET Zp er Mth, \ Awe ig be CU Ipr 


15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ye INFORMANT Addren Vf 
Z 


Aa) eae y) 7-0-1065 Dre Mildte GL “£7 Z; 


18. CAUSE OF DEATH [Enter only one couse per line for (0). 4) Mik = he oa ke INTERVAL CE 


TART |. DEATH WAS CAUSED BY LLL aL vi Ll Z, i 4, oes eh ae One ey Baw 


no DUE To 
Conditions, if ony. cl ere ee Sado Le CiatMir€ LICGEC je 


DUE TO 
{cy 


g the underlying 
couse lost. — 3 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, ES PAUIORS 
EO" 

5 ital ae 

& [200. EXTERNAL CAUSE WAS ob. DESCRIBE HOW INJURY OCCURRED, (Enler noture of ji Port | or Port It 

& | PRIMARY (or CONTRIBUTING C) {Enter noture of injury in Port | or Port Il of item 18.) 

& | CAUSE OF DEATH. 

ms “4b — 

& ]20c. TIME OF INJURY "Month, Boy. Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 120M. (City or town) (County) {Stote} 

8 Hour 9. m: While Not while faciory, street, office bidg., etc.) | i 

= p.m. Ww ‘ot work [] at work [] 


21. U certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection py Inquiry Bel, and in my 
7 
opinion death resulted from: Noturat souses Be Accident [], Suicide [1], Homicide [], Undetermined manner |) 


th eu tee 
LZ e fa 
ACTUAL / > G- oo DATE SIGNED 
Seas VA iS wD oa PLE imp, CHIEF MEDICAL Examiner rae oe 
Choe 


* ASSISTANT MEDICAL EXAMINER i) 


NAME rpo) ae L wD. As WA Chany AA v= Ay L Lr thir: mevica eee = 


Wo. BURIAL, CREMATION, “3 DATE THEREOF We. yale F CEMETERY OR CREMATORY 
gs ocak L. 
nS 7 Vie AG Je. 


23. a tE sits ‘nea 'S SIG! RESS, 
CB 


240. REC'D BY REGISTRA| 


patedUN 8 59 


Aonttain Flash 


cod 


ibed.with 


=) 


th: Poge 4 


t 


‘ompletely filled in by the funeral director, 


Ob 


Pages 1 and 2 should be 


Then please remove corbon papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oft 


hespital or attending physician. 


e 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond 
the registror prior to burio!, cremotion, or removal, and in ony event within 72 hours q eclag'h- 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. §206 — CERTIFICATE OF DEATH 16206 


Reg. Dist. No. 
’ Ue ohetintel dee ai eats yeas (Where deceased lived. If institution: Residence before admission} 
a 
4 2 maryiano || jlary land - COUN Tle gany 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} i 
mberland Days. Cumberland 0; 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION 4, A a ON A FARM? 
ed Heart Hospital 208 Seymour Street ves No £9 
3. NAME OF First Middle lost DATE Month Day Yeor 
DECEASED OF 
{Type or print) Arthur P. Clark vata June I5, 19 5D 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
, ray . lo) tthdoy) [Months] Doys | Hours] Min. 
M Ww wivowen [4] ovorepof] | January 9, 188 pid 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired} . ‘ an a 
Retired Locomotive Hngineer Railroad McCoole,Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Clark Mary C. Fourner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


ie oeide arent 
1B. CAUSE OF DEATH [Enter only one couse per line for Jo), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ LF x ONSBISAND DERZH _ 
i F : Jot rete Caw 
4L20./ DUE TO 
Conditions, if ony, which (by WLLL ink 


No [7 """"| 705-14~113e Edgar Cole 208 Seymour St. 

|» IMMEDIATE CAUSE (0! = 
er ahaa es Z zh rs # 
lying couse lost. © AOE SOR: Y Leja pote z peers, 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Was autorsy 
= 
& vess(Q no) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [IF EITHER. NOTIFY MEDICAL EXAMINER} 
2 
& [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
i icaueerna While Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 Jot work [[] ot wor i 
21. | certify Jat | attended the deceased from_ Jee ree. (,, WS to Yee | Sy 19. thot | last saw the deceased 
i Gress é 12: 45P 
ative an__ EEFASL > _, 19 SF _ ‘and that death accurred af.4 EM, fram the causes and an the date stated abave. 
7 


ADDRESS (Street, city_or town, slote) 
Z Ce 2 pe TS 


¢ 
Mantis Clay EK, Durrett 246 Virgini e, Cumberland, Md. 


Ro. Rema: CREMATION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVs TT | 6-18-59 St Marys Cem. Cumberland ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS g 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Cumberland, Md. 


James F, Scarpelili oarelN 19°59 Cutten £ #6 


€ Moa 


: oa Page 4 


Pages 1 and 2 should 


3 
e 
5 
3 

2 
x 

a 

us 

£ 

3 

aod 

2 
5 
3 
8 
g 
3 
2 

a 
2 
3 
8 

= 
ie 
5 
8 

€ 

id 
8 

£ 

3 

£ 
s 

=. 
z 
£ 
z 

& 
© 

2 

= 

z 

= 

ce 

a 

Z 

= 

a 

o 

< 

[=] 


> 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 


Then please remave carban papers. 


, cremation, ar remaval, and in ony event within 72 haurs after death, 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1620 7 
6207 CERTIFICATE OF DEATH fs <n 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° COUNTYAT LEGANY marviano | MARYLAND p.COUNTY  ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write it LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest tawn) 
CUMBERLAND 5 DAYS CUMBERLAND 02 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 


MORTAL ROSPITAL,MEMORIAL & WARWICK AVE$. 712 BROOKFIELD AVENUE ED) NOR 


. NAME OF First idl 4. DATE af 
NAME OF irs Middle Lost A Month Day ‘ear 


meee Me connen. | *™ ue 


5. SEX 6. COLOR OR RACE | 7. MARRIEORR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 7 FRs. 
lost birthday) [Months] Days | Hours | Min. 


FEMALE | WHITE wioowep [] oworceo[] | SEPTEMBER 4 1894 yrs. 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (Stote or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Berkley Spring ,W.Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE H. AMBROSE REBECCA SHIRLEY 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


3, 00, oF unknown) | (UF yes, give wor or dates of service) Rone MEMORIAL HOSP! 


1°) 


18, CAUSE OF DEATH [Enter only one cou! ine for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 


v 
7 

Conditions, if ony, which 
gove rise io immediote 


couse (0), stoting the under: J. 
lying couse lost. @ a, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! V9 T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. BAN eA 


ves (] No 


200. ACCIDENT WAS UNDERLYING [] ODLBESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or tawn) (County) (State) 
Hour 0. m While Not while factory, street, office bldg... etc.) | 
19 lot work [-] ot work 


MEDICAL CERTIFICATION 


5iAMram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type), 


No. Lobe CREMATION. ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or county) {Stote) 
™ 5 F : 
Bevis” | 6-11-59 St. Marys Cen, Cumberland ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


Cumberland,Md. James F. Scarpelli vatUN 1 2 '59 Onihen 8. Maud 


: Poge 4 
e funeral director, <5 


* 


Pages 1 and 2 should be filed with 


popEcs. 


Then please remave carbg 


ronsit permit. 
the registrar priar ta buriol, cremation, ar removal, ond in any event within 72 hours ofte 


1 or attending physician. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofte 


hospi 


A 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by th 


page 3 should be detoched for use os the buriol 


TO HOSPITAL OR 
may be retoined 


VS A15 (4) 
15M 10/57 


Le 


-, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 208 


- 6208"° > § deeriFicATE OF DEATH °° 


Reg. Dist. No. 
ss Wee at DEATH a mrs RESIDENCE (Where deceased lived. !f institution: Residence before odmissian) 
°. b. COUNT: 
Megan marmano |} > Yiry land Tilegany 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ic. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) Oe £ 
nd Lifetime Cumberland ,Md. 
da NAME-OF ign (if nat in haspitot, give street address} i d. STREET ADDRESS e. By g ern 
i} 
450"Henderson Ave. 429 Henderson Ave. ves C] NOVEG 
3. NAME OF First Middl 4. DATE Ye 
Nee oF irs iddle tost DA Month Day eor 
ype or prin) TT oo WP ord Orman =June Io, 19 09 
5. SEX 6. COLOR OR RACE |7. MARRIEDEE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 poner IF UNDER 1 ia IF UNDER 24 HRS. 
¢ i Hon Mi 
F Ww wioowep [] ovorceo } | Sept. 255, 1892 é an ae E 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housewife Cumberland , Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Keller Anna Copeland 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT a Address 
Hee ose tcc ih Miva cee cette : 
No None Charles G. Créwford Cumberland, ld. 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond {e).] near ane BETWEEN. 
PART 1. DEATH WAS CAUSED BY: —e 
IMMEDIATE CAUSE {0}. x 
£ DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote 
DUE TO 


cause (0), stoting the under: 


lying couse lost, © 


‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 CONTRIBUTING TO OEATH | PERFORMED? 
S yes) NO po 
= ]200. ACCIDENT WAS UNDERLYING TF ,| 200- DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tr Port Il of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEAT! 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [206 PLACE OF INJURY (Home, few Tor. {City of town) (County) (State) 
ra) Hour 0. m. While __ Not whil factory, street, office bldg... 
3 pm, A jot work [7] of work QO) we 4 
SOR as 
21. certi be | attended vi — rom,_ « Aibeio 5" OL, A ea eLD.,19 ane Vthat | last saw the deceased 
alive on____ 24> 7 SQ 2. ff on t) ee ote rred dt 2 ‘im fram the causes ‘and on the date stated abave. 
in DATE SIGNED 
ACTUAL 
SIGNATUR < FFE S =. Or, Sh no. bb. q LOA 
N 

met, Foncs 2 te fopnson In nson Jr. (#6 Gr jé creed] St, Cumberland ld. 

Zo. BURIAL, Crh Ion HON, | 2b. DATE THEREC 2c. NAME OF CEMETERY OR CREMATOR RY QR CREMATORY 72d. LOCATION (City, town, or caunty) (Store) 
c 

BuYar 6-15-50 _|Rose Hill Cen. Cumberland, “d. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADORE’ ‘Pho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

James F, Scarpelli Cumbéftand » Md. 

DATE 411 15g Onttun 8 KansA 


Pages 1 ond 2 should 


The low requires that the deoth certificote be executed within 24 hours ofte; 


hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


= 
& 
*] 
2 
fa 
B 
z 
5 
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qgee 
G 2 
Zsbs 
Eq! 
cu 2 
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15M 9/58 


Then please remove carbon popers. 


|, cremotion, ar removol, ond in ony event within 72 hours aftey 


th. 


the registror prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016209 7 
£299 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitoion: Residence before edmission) 
4 YLANI we # ‘ b. COUNTY a 
ALLEGANY nae aire MARYLAND ALLDGANY 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) % 
CUMBERLAND 4 DAYS Og. CUMBERLAND 
e| 4. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ed OR INSTITUTION i ON A FARM? 
“| “sarney BART HO { 609 HENDMRSON AVR, sO] NOfa 
3. NAME OF First id 4. DATE 
NAME OF irs Middle lost ue igo Day Year 
{Type ar print) FILITS es CROWE DEATH JUNE 10 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIEGDS NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
last sith) Manths| Days | Haurs| = Min. 
MALE WHITE wipoweD [1] pivorceD (] 12/13/12 yrs. 


10a. USUAL OCCUPATION (Give af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


dyzing mpst af warking life, even if retired) 

OELANESE MARYLAND 
13. Fi JERS NAME 14. MOTHER'S MAIDEN NAME 
GEORGE CROW ANA AX borha_ 


1S. WAS DECEASED EVER IN U. S. ARMED it SECURITY a] INFORMANT Address 


Sis [eee | 2/4-0F7- 6883 | Partan?s CuART 


12. CITIZEN OF WHAT COUNTRY? 


HSA, 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (€).] SRE SME Be 
PART |. DEATH WAS CAUSED BY: 
i ~ IMMEDIATE CAUSE (a) Qin Penn 
7 DUE TO 
Canditians, if any, which os 
gave rise ta immediate a 
cause {a}, stating the under. ( DUE TO 4 
lying cavse last, te) 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN 1N PART 1(ai|19. WAS AUTORSY 
3s yes) No) 
© 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING CJ CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Hame, form, | T20f. (City or tawn) (County) (State) 
3 Hour a.m. While Nat while factary, street, office bldg., etc.) 
= p.m. 19 Jat wark [] at wark [J H 


WS, on S78: . an | last saw the deceased 
_, and that death nae t L225M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL nN 
| SIGNATURE. 47D MD. 


PHYSICIAN'S 


NAME (Type)__ LTS ERE YD. S7_GREEND. ST. 23 SURE BLAND MARYLAND... 


‘22a. BURIAL, CREMATION, 4 DATE THERE ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. (Stat 
MOVAL (Spesify) B/S £9 aba oF 


24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


pareJUN 15°59 Onibun 8 Fins 


23. FUDIERAL 7 ee s Lf TURE Cy 
« 
PUA 5 an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 i 
" 6270 CERTIFICATE OF DEATH ‘ 210) 


Reg. Dist. No. 


‘ ete eh Roane fecal hos (Where deceosed lived. If institution: Residence before admission} 
+B b. COUNTY p 
MARYLAND Allegany 


a 


LLlegan “Maryland 


b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cumberland Sdays Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Sacred ospital 215 Decatur Street ves] Noo 
. NAME OF First Middle lost 4 ade Month Day Yeor 


oa Poge 4 


DECEASED 
itp for’ print) Pigriee isp Danner DEATH 6 20 169 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDI(G] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oo birthdoy} [Months] Days | Min. 
wivowenE] —_—ooivorced F] Bien ai a) = 


100, USUAL OCCUPATION {Gi of wark done] 10b. KIND OF SUSIN SS OR INDUSTRY | 11. rae ce {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) iz cee 
(4: 


jeath. 


self emphoyed “earyland S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gnarles B. Danner Louise Bachman 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? i SOCIAL SECURITY NO. INFORMANT Address 


(Yes, na, of unknown) ue jive war oF, tes of service) ai 
oe Moré. ; Pt's chart 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ { 5 
IMMEDIATE Cause fo Uremic Poisoning 


j DUE TO 


Conditions, if ony. which »_Acute pyelonephritis, bilateral 


gove rise to immediote 
couse {o), stating the under- ( CUE TO 


tying cause lost. severe Anemia 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Rie Ser 


Extensive degenerative arthritis of the spine ves] Not] 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20¢, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While 1. Net sift foctory, street, office bldg... Silt 


Se 19 lat work [J at work none 


21, | certify that | attended the deceased fromMay_. 5), aes, 19.59, toJime 20, , 19.29 that | last saw the deceased 
alive ge gr 19.59___, and ie death accurred ot 9295P-M, fram the causes and an the date stated abave. 
f 


tel 


Then pleose remove corbon popers. Pages 1 and 2 shauld be filed with 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs aft 
, crematian, ar remavol, and in any event within 72 hou: 


haspital or ottending physician. 


ADDRESS (Street, city or town, state) DATE SIGNED 


mo. 140 Bedford Street _______________4 6/22/59 __ 
PHYSICIAN'S 


NAME (Type) = Ps ee uD Bedford “treet, Cumb 


BURIAL, CREMATION, | 22b. DATE THER AME. OF, CEMETERY OR CR Rac 72d. LOCATION (City town, or count {5 
OVAL tSpeqy é Zz: 3 A 


23. FUNERAL DIRECTOR'S Si pa Mee alk 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Sad 


AcTUAL~ V 
SIGNATURI a 


page 3 should be detached for use as the buriol-transit permit. 


may be retained 
the registror prior to buri 
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TO HOSPITAL OR 


< 
& 


AIS (4) 
SM 9/58 (2 Cx 


oate YUN 25 '59 Cuthea £ Maus 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6211 
. §279MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe aie 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 


3 he meouurre 
oo * o. ©. STATE b. COUNTY is 
a@.s 
ge Mi é g bileidit aryland ss =S§ —CAdlegany — 
a 2 b. ey OR had bie aes corporole fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
q ond give beara oy 
< x 
Le Oldtown Zl years || “Rt. 1, Box 85, Oldtown 
SEs 5 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
2% ° ‘ ON A FARM? 
phe Oldtown __ ae. - _Rt._1, Oldtown, Maryland SSS Ey 
ape - : aryland ea 
: 558 BeCeASD, Fiest Middle lost 4 Date Month Doy Yeor 
aSad ail olds ys Aaa Florence Davis Sam Sune 28. =) ge 
reer 5. SEX 6. COLOR OR RACE }7- MARRIED Gd NEVER MARRIED (1]| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER IYEAR| IF UNDER 24 HPS. 
rey 5 WIDOWED Divorced [J =e Monta] “Deys | Hovey Mee 
yaad |__Fema Oo Oct, 30, 1887 | 7 *| = 
8 > We, USUAL OCCUPATION aa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
age during most of working life, even if retired) 
:* Housewi Own Home T, 1, Oldtown, Marylan USA 
% 
9 
a 
2 
its 


t's Office along with form PM3. Page S moy be retained fo 
ar removal, ond in ony event within 72 hours ofter death. 


€ 
g 
7° 
s. Us _ = 
s 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vo 
ge Jesse ___ Robinette e a Ruhamey Hamilton E 
an 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT 1 B $id 
83 iiatcoeh wires} [Mpegs wabonentelel"vervieis Rt. » Bok"8S 
fof no __| none "rank Davis Oldtown, Maryland 
2 E 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).) on a Oe 

esa PART 1, DEATH WAS CAUSED 8Y i u n 
Bese : IMMEDIATE CAUSE (a) Coronary Occlusion : pbc ot 

S : 

i é URO. DUE TO : eee 
®tSs Conditions, if ony. which ms Coronary Sclerosis 
SR 2 gove rise to immediote couse ee 5 = = ‘e 
eae 3 (0), stoting the underlying 
Se paderiving 
ar couse fost. te. pe “ = 4 

1 E Bae SAS ———— 
* ¢ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
£5 ie) [2 3 PERFORMED? 
os 3 Hypertensive cardiovascular disease, Cardiac hypertrophy [vst nog 
ap = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
be § |euittorvesrenmerne 0 
“oo VU is 
£3 — = = a3 2 died SES = = eS 
= © 5 20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120. {City of town) (County) {Stote) 
é £ 8 Hour 0. m, While Not while factory, street, office bldg., etc.) H 
Ze = pm 1 at work [J at work 
2} 21. U certify that | took charge of the remoins described above, held an Autopsy ["], Inspection 4. Inquiry [A], and in my 
bad 


opinion deoth resulted from: Notural cousesKX. Accident [[], Suicide [], Homicide [], Undetermined manner [] 


A 

. yp. vai 

ACTUAL Z Hi DATE SIGNED 
tthe Lomeobct Medan. 2 __ cp, CHIEF MEDICAL EXAMINER BI 


& 


4 shauid be farwarded ta the Chief Medicat Exa 


YO FUNERAL DIRECTOR: Page 3 shauld be used os 0 


ar its designated egent, priar ta burial, crematian, 


S35 
Ls A ASSISTANT MEDICAL EXAMINER (7) 
£ , EXAMINER'S é 3 . 
Si ~ |_INAME (ye) Benedict Skitarelic M.D. __DEFUTY MEDICAL EXAMINA June _29, 1959 
a3 Flo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or county) (State) 
ae REMOVAL (Specify) 
o° \) | Burial [7/1/59 | _IMt. Herman Meth. Cem. Allegany County, Maryland _ 
le y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


John J. Hafer, Cumberland, Maryland 


pare SULT "59 | Cotta Hoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 6224 CERTIFICATE OF DEATH 07400 


E By. Reg. Dist. No. 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
é fy ©. COUNTY a. STATE b. COUNTY H 
Paro any ampshire 
=" lias b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lawn) 
aes 2 RURAL and give neorest town) ; oes 
Te = Cumberland D.0,A G (ee Yan 
= ae J. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS €, 15 RESIDENCE 
3 fs 19 OR INSTITUTION ON A FARM? 
oes I Memorial Hospita ves (No fi 
2 = 5 3. NAME OF. First Middle tos! I OATE Month Day Yeor 
= Br ) 
ape Tyestorpan) Lee Port Dean oud June 2 
=e 5. SEX 6. COLOR OR RACE |7. mARRIED [OF NEVER MARRIED [] |8. DATE OF BIRTH MEARE liggror 
z = 
Salty Male White |woownt] — oworceo t 
S 8. 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g See. during most of working life, even if retired) 
a Laborer Hampshire, W. Va. U.S.A 
g ods I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
» Oko 
B 8e Issae S. Dean Minnie B,. Buekley 
sear 1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= aes (es, no. or unknown) (6 yes, give war or dates of service) 
8 of ne | ~10-5925|Mrs. Lee P, Dean Greenspring, W.Va. 
oaleSie 4 
3% BBs 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2 52s ONSET AND DEATH 
‘Zi $0 PART I. SEAR DSL t Csr Tr A 
ree USE (0) v3 

ome Fae r 73 
i Ae LL 20 QUE TO 
aS if 
oO e 
Soe gS Conditions, if ony, which 
3 RES eho ca (b) 
rf E gove rise to immediote 
3 gh. couse (a), stoting the under. { OUETO 
rf ge ae lying couse lost. ©) 
E28 ies z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. Was AUTOPSY 
PROEG mois 

Euge < yves(] not] 
2a9.29 Vv 
£ 2 u 
fe oe 36 E 1200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
ie & | OR CONTRIBUTING CJ CAUSE OF OEATH 
aeogs G |{IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) Count Stote) 
oo5 55 S PA mcr i (County) ( 
i 5. g 2 3 Hour a.m. 19 pitiless py htt foclory, street, office bldg., etc.) 16 
2SElS = Pom. jot work [J of work [1] z mC2.5/9 
Oe Las . , aa 
z= gs 3¢ 21. | certify thot | ottended the mere from. Year Bw. to__. AGe3 ___., 19., S—Sthot | lost sow the déceosed 
ae2i20 F 
o- i s 5 olive on4 es Ca, Wf {sind thot deoth occurred old. K trom the couses ond on the dote stoted obove. 
®: Be [ADDRESS (Street, city or town, yg" DATE SIGNEC 
<3b Oe AL Prd 2 
«Be £5 SIGNATURE, MD. ow 42 Arassocs. ey neha Le Aiud. oy Shy 

fara 
22585 PHYSICIAN'S 
ziz2s || [RMS BM, Schindler, M,D,, 43 Greens 
Fa B2°° Zo. BURIAL, Gas ‘Mb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) j_ (Store) 

>S 8° REMOVAL (Speci 
a ae g2 Burvay une 26,1959 
ee 


‘Zab. REGISTRARS SIGNATU! 


Onthun £& Hind 


ae DIRECTOR'S SIGNATURE y ‘ADDRESS. 24a, REC'D BY REGISTRAR 
VS AI5 (4) K Vy ie goers : 7 
15m 10/57 eA ARM htc LA, 4 fame oatUL 2 4 '59 


— 
= 


with 


Pages 1 and 2 should b 


ificate be executed within 24 haurs “er Page 
after death. 


The law requires that the death certi 


haspital ar attending physician. 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


{3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6212 


CERTIFICATE OF DEATH 


6212 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 
illegany 


a; ee . (Where deceased lived. 


MARYLAND Ma 7 


If institution: Residence before admission) 
8. b. COUNTY 


evonyv 


RURAL ond give neorest town) 


Comberlend 


b. CITY OR TOWN (IF outside corporote limits, write 


c. LENGTH OF STAY IN 1b ait 


iMo- 12 daysi/ 


Cumber 


OR INSTITUTION 


d. NAME OF HOSPITAL (if not in hospitol, give street address) 


c. CITY OR TOWN tf outside corporate limits, write RURAL ond give nearest town) 


, d. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 


Secrad Heart Hospital “202 Prince George St. yes (] No 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED ad OF Lot, fe 
(Type or print Rose Cecilia Dempsey DEATH [26/59 19 
$. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ssi lost birthdoy) [Months] Doys | Hours] Min. 
Female White wipoweD [] Divorceo[] | 2 7/85 Th ys. 


10a. USUAL OCCUPATION (Give kind of work done| 
sa most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Swnhome Maryland Parton 


12. CITIZEN OF WHAT COUNTRY? 


e 
oJ ethe 


K 
13. ae NAME 


James Deny sey 


14. MOTHER'S MAIDEN NAME 
Mary Broderick 


(Yes, no, oF unknown) 


AHF yes, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fe war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT 


Pt's Chart 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18, “CAUSE OF DEATH [Enter only one couse Bs line for (0), (6), ond (e)-] 


é Becgperacntonn— a Eas de, 


INTERVAL BETWEEN 
ONSET AND DEATH 


: DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost, 


(c) 


Magprer tener Carbts~ Vacetln~ Sraee 


As 


Paar Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) 


19. WAS AUTOPSY 
PERFORMED? 


21. | certify that | 
alive an 


ACTUAL es 
SIGNATURE_ oa 


PHYSICIAN'S 
NAME (Type) 


o #. LEY VR. 


na BD an, 


Zz 
Q 

= 

& ie ates Saar yes] NO 

& ]20c. ACCIDENT WAS UNDERLYING o. SESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

f& JOR CONTRIBUTING [] CAUSE OF DEAT! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 
ral Hour 0. m, While Not while foctory, street, office bidg., etc.) | i 

= p.m. 19 lot work [1] ot work 


2 _)that | last saw the deceased 


= and that death accurred at_5 215M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


oH SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 


town, or county) 


REMOVAL (Specify) a . 3 
aria t 16-29-59 St. Grabriels Vem Barton, Maryland 
‘3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
James F. Sea Cumberland Md, pateJUN 3 0 'S9 Catlun S Fina 


1 


FOR STA 


pleose = 
Poge 


‘our files. 


2 with the Stote Boord of Heolth, 
(e) 


« 


Hf any delay is nece; 


rs after death. 


Item 18. Give Poges ?, 2, ond 3 to the funero! dir 


"s Office along with form PM3. Poge 5 moy be retoined for 


"in pencil 


g the word “‘pending 
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XAMINER:; This certificote should be executed within 24 hours ofter death. 
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TO DEPUTY MEDI 
execute the certis 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af) 62 1 3 
6a aMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ALTH DEPT. 


Reg. Dist. No. 

se LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

°. 

legany marwano || ° STE PennsylvantaN" Bedford 
b. CITY OR TOWN eee coeporote limits, write RURAL cc, LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
arenes ono ye 
unberland 10 Min, Hyndman X- ve 

d. NAME OF HOSPITAL OR INSTITUTION, {If not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
Sacred Heart Hospital BAL m1 = = 
3. NAME OF in i i 

DECEASED. First Middle Los! 4 ae Month 

Fie + 90M) Walter Elwood Deneen Jr. beam = =6June 12 


5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tin yeon [IFUNDER IVEAR] IF UNDER 24 HRS. 
lh Months | Days | Hours | Min, 
Ma White |weoweO  oworctoQO | July 27,1920 68 os ; 
100, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
abore Hyndman, Pa USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Deneen Esther Baer Deneen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address < 
er srhnown) Yorn ging rey 01 doles of vervice 3n14-3758 
‘Yes™ | "We im Mrs, Betty _Deneen, Hyndman,Pa, 
18. CAUSE OF DEATH [Enter only ene couse per line for fo), {b). ond (c}.] UNTEAVAL betwee 
PART |. DEATH WAS CAUSED 8 : 
IMMEDIATE CAUSE (o) Gunshot wound of head i Hr. a 
AIG X DUE TO 
Conditions, if ony, which fe 
Gove rise to immediote couse 2 ak 
(9), stoting the underlying¢ OUETO 
couse los. . 


White Not whil factory, see, office bidg., ete) | 


98 sé tune 12 169 [oe Seok] Home Hyndman, Bedford, Penna 
21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection {9. Inquiry Land in my 
opinion deoth resulted from: Notural couses [], Accident [], Suicide Homicide [([], Undetermined monner (] 


; iA 
SGNATURE wit 1 Py a Le ¥ Fee ls o/c, CHIEF MEDICAL EXAMINER Es ha 


ASSISTANT MEDICAL EXAMINER ([} 


Fe PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART alg meg AUIORST 
3 vs O noe 
E [do EXTERNAL CAUSE Was | |20b, DESCRIBE HOW INJURY OCCURRED. (Enter toture of injury in Port Vor Por of iter 18.) 

& | CAUSE OF DEATH. Self Inflicted gunshot wound of head 

3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 120K, (City or town) (County) (Stote) 
g 


NAME type) Benedict Skitarel M.D. DEPUTY MEDICAL EXAMINER [J June ae. 1959 2. = 
Hie, $URIa ETEMATION, 7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 7d. Rae a mu ps or county)  ——(Stote) - 
ur L June 16,199 Hyndman, Cemetery ° 
354 FLINERAL DIRECTORS SI ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ra, 
WN Wik ,__ Hyndman, Pa. on UUN18°S9] — Cuther f Hawa 


Tal 


FOR STATE a Reg. Dist. No. : 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
A °. 
£242 Allegany -_ 6214 marvean || ° STE Via ry land b- COUNTY A egany - 
te = 2 ay, b. city ‘or TOWN (1 ide cororte Ks, wt RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pe Cumberland 2 hours |o2 Cumberland Ay 
5 & z O / A d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streat address) /3 STREET ADDRESS. e. Peas 
1 é ‘ 
$32.  |Memorial Hospital (2 hours) __|15-A Jane Frazer Village _|"s0 som 
sis = = Sos 
38 83 3 DECEASED First lost 4. mee Month Doy Year 
eae eal Org. : Dever% DEATH June 14 19 69 
2 Ee 5 6. COLOR OR RACE |7- MARRIED #2} NEVER MARRIED (Dj &. Date oF BirtH +: ace ese IF UNDER TYEAR] IF UNDER 24 HRS. 
oes White |wioweQ  oworceo () Nev. 28,1897 61 ow ey ere ioe 
: ph 10a, USUAL OCCUPATION {Gin kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. “hanneg {Stote or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
aps Fa se most af working life, even if retired) 
fog ubbler Retired | Tin Mill Rawlings, M USA 
es 3 rs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
bod . 2 
ees George Dever Missouri Ullum bs 
£52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
eae [Yea #0, er wnknewn) [it yes, give wor or dotes of service) 
Ee no_| 214-05-936$ Mrs. George Dever ,Cumberland, Md. 
eel: = 
ges 
Sos 
4 
2 


°° 


i 
£ 
z 

oO 
3 
£8 
Acts 
ae 

og 

Be 
od 
$5 
32 
35 
45 
oe 

2 
B 


miner 


XAMINER: This certificate should be executed within 24 hours after death. If ony delay is necegy 
fe, writing the word “pending” in pencil 


sd 


4 should be farwarded ta the Chief Medica! Exa 


TO FUNERAL DIRECTOR: 
or its designated agent, 


TO DEPUTY MEDI 
execute the certi 


< 
Pa 


. AISME 
5M 2/57 


A EXAMINER'S 
AME (Type) Benedict _Skitare! 1 etre M.D DEPUTY MEDICAL EXAMINER [J June. Tas _1959 — : 
Qe. BURIAL, a 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY _ Zid. LOCATION (City. town, oF ond “(Stota) 7 
Buriat” | June 17,1959 Dever Cemetery Near Wiley Ford, W. Va. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


6214 


INTERVAL BETWEEN 
ONSET ANO DEATH 


5-4 hrs. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
TART: DEATH Mebiate- cause (o) Acute Cardiac dilatation; toxemia 
4/0 K DUE To 

Conditions, if ony, which  __ Lobar pneumonia 


2-1 Wks (7) 


gove rise to immediote cause 
tloting the underlying PVE TO 


couse lost, (e =? . 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. tee AuTorsY 


ee vet aS so 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 af item 18.) : cs 
PRIMARY (1) of CONTRIBUTING 1) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fy F20f. (City er town) (County) (Store) 
Hour 9. m. While Not while factory, street, office bldg., ete.) | 
p.m, ita ‘ot work of work 


2). I certify thot | taak chorge af the remains described obove, held on Autopsy [XJ], Inspection, Inquiry [KK and in my 
opinion death resutted from: Natural causes KK Accident [], Suicide [J], Homicide [], Undetermined manner oO 


4 iy ‘ i 
ACTUAL The C bs APE. DATE SIGNED 
$eRttne So acl S Ne Ly Lf. hu.p, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [_] 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS fi REC'D BY REGISTRAR =| 24. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. pared 17 °59 _Onthun £ Kauss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
so™: 6215 CERTIFICATE OF DEATH 


zal 


\ 
} 


6215 


- wen 4 = Reg, Dist. No. 
one e #1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
eo 8 A * 0. COUNTY @. STATE 5° b. 
< £3 : Allegany MARYLAND 3 Maryland COUNTY. -Aldepeny 
< 3 fe b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RB 358 RURAL ond give neorest_town| 
; Cumberland 1 week X_Rt. * 4 Cumberland, 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
is f x OR INSTITUTION ON A FARM? 
a fi Sylvan Retreat Mexico Farms YSTS_NO &) 
£6 3. NAME OF First Middle tost 4. DATE Manth pr Yeor 
a tier ain George Washington Duckworth | Sin June 1 io: oe 
ts 5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é * ane yi lost birthday) [Months] Doys 
Male White WIDOWED §&] pivorceo [J 6/25/ 75 83. ors. ee 
a % 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most af warking life, even if retired) vir ae 
Retired farmer Farm owner Lonaconing, Maryland U.S.A. 
V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Robert Duckworth Katherine © Pierce 


? WAS peso EVER, U.S. ARMED. ciel SOCIAL SECURITY NO. [17, INFORMANT Address 
jos 9. eFunbnowe} | (yan, oe me o tar ot ver 
No None Mrs Estella Elliott Cresaptown, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), fb). ond _(c)-] Sn INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 pobul 
? IMMEDIATE CAUSE (o| 


INSET AND DEATH 
3 
" DUE TO 
? 


Canditions, if ony. which to. LSE DF cial COLo g 


to immediote DUE TO > 


Then please remove corbon popers. 


stating the under. 


lying couse last. woz Liha. tks 


R: After this certificate has been signed by the attending physician and completely filled in by th 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftjih 
page 3 should be detoched for use os the burial-tronsit permit. 


¢ : 

o 

3 - Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRIG TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)]19. WAS AUTOPSY 
ES = > f PERFORMED? 
= 5 30% Sele ves] Noe 
> © [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJUBY OCCURRED. (Enter noture of injury @ Port Lar Port It of item 18.) 

£ & | OR CONTRIBUTING E) CAUSE OF DEATH 

4 G | (iF E(THER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5. a Mods, “cua! bifiiie:. Kish Sele foctory, street, office bldg., etc.) | 

3 Ed p.m. 19 Jot work [] ot work A! 

& He —Lf 

: | attended bee from <PLLCLE n2TANI2T, to, 

2 

© Abt LLMT:, id that death accurred at//454 m, from the causes and an the date stated above 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 haurs oft; 


& wo (Street, city or town, stote) DATE SIGNED 
ae 4 WHAceeel.. 
253 
e 2 < ¥3 yi fi MV 
Fa 88 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
22 REMOVAL (Specify) 
Bee Buriag ne 959 0 Ashb emete Fort Ashb W. Va. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AVS (4) " 
Pass) H. Wayne George, Cumberland, Md, pare SUN 1 6 '59 Other §& fena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06216 
_ 6216 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
> 1. pik ti ad 7 pai B AS (Where deceased lived, If institution: Residence before admissian) 
a. a. b. 
< ALLEGANY MARYLAND || MARYLAND eu ALLEGANY 
= b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest ie 
s 25 DAYS || __ FROSTBURG 


e. IS RESIDENCE 
ON A FARM? 


da OR INSTITUTION MEMOR TAC. POSE AL? f STREET ADDRESS: 
WARWICK AVES... 


RT.#1, BOX 146 ves [] No[X 
hula First Middle Last 4. _ Manth Day Year 
(Type or print) MINNIE OUNN DEATH JUNE 2i 1999 


Pages 1 ond 2 should be filed with 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [] 8. DATE OF BIRTH 


WHITE = |wivowen Q ovorceof] | JUNE 13 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bipshday) Mine 


FEMALE 


ign ond campletely filled in by the funeral director, 


8 Wa. pres CeCUESTION Hithe kind ch aeeaa| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mas! af warking life, even if retic 
a 6 MARYLAND U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
f-) 
8 GEORGE MILLER VICTORIA BUSKIRK 
7 1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) {If yes, give war o¢ dates of service) 
| MEMORIAL HOSPITAL, CUMBE! 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: Coretral [ 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 


edie Ege 


ca ame ae otrutlhr ti 
Conditions, if any, which h One t Cndlto- 
gave rise 10 immediate Dipere’ 557 er, 


Then please re 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofte; 


£ 
9° 
8 
ae) 
s 
= i 
a 
AS 
oe 
282 
Sle 
Re 
eet 
2e6 
fe 
ae 
ae 
DEE 
Ze 
fic i DUE TO 
58.5 cause {a), stating the under- 
ee 33 lying cause last. fo 
285 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
POF o = 
283 3 S$ yes] No (th 
Paes  [200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ie & |r ertiee, NOTIEY MEDICAL EXAMINER 
eved iv) a ) 
see os 
e585 & |20c. TIME OF INJURY Manth, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City ar tawn) (Caunty) (State) 
5295 8 Hear” tol en: ane ae Mricnstais factary, street, affice bidg., etc.) | 
sicé g p.m. lat wark [7] at wark H 
ey ; = 
$s Re 21. | certify that | attended the deceased fram_!_ es oe 1 pl Pee AO SS OO a Ee , 192__ithat | last saw the deceased 
2228 a wn 
eg 3 3 alive on___% (Ae ‘ 92 7, and that death accurred ot_ll sQOMAlom the causes and an the date stated abave. 
wate) Bo % ) > ‘3 ADDRESS (Street, city ar tawn, stote) 2 DATE SIGNED 
FUSS 
eGo = ACTUAL Ww. Cr Ct (pie a 2 phe SG 
age £8 SIGNATUR' Mo. Te Re ee ae a aH Fe a anos ee we 
faz Trl. 
28525 PHYSICIAN'S been Aeblr/ te . 
Zegee 0! | [RAMEN i Fc aes ier Se 
FA 3 z ae eo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
> at it 
Bae 6-24-59 F'bg.Memorial Park Frostburg, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
% oy 
ba ale) Joseph R. Durst, Frostburg, Md. pate UUN 2 5 ‘59 Onihun f Kinsaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 6 2 17 
. 6217 — CERTIFICATE OF DEATH sei Ate 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY r 


and Alleg 


¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


Cumberland Rt. # 6 


ad 


7. [1 PLAGE OF DEATH 
il oe MARYLAND 


Br CITY OX TOWN (Wf outside corporate limits, write 
RURAL and give nearest town) 


Cunberland 


‘ath! Page 4 


G 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


Pages } and 2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
ne OR INSTITUTION: 7 ON A FARM’ 
} : 1A eek nee ee) | Potomac Park ves [] NO 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED , 7 F, , OF P aa a 
ype er pein Mart in Melville Garletts OEATH June ) IW, 
5. SEX 6. COLOR OR RACE |7. MARRIED[E] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
May 7 1904, lost bithdoy) [Months] Doys | Hours] Min. 
A Male White wiooweo (] Divorced [J way + oo ae 
a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y during mast of warking life, even if retired) 
Laborer Celanese Corp. | Rockwood, ;Maryland United States 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Garletts . Ada Coddington 
Mb Wane UeceeseU) PURRHINIR yas ARMEDI ORGERA 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No 217-03-6506 Mrs.. Doris. Garletts Rt. # 6 Cumberland, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and ()-] 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave casby 


Mtl % DUE TO 
Candilions, if ony, which (b ae 
gove rise ta immediote DUE TO 5 * 
cause (0), stoting the under- 
lying couse lost. eee: FRetp scheros TASS gs Lherpetenat ds Z 
T 


7M. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPS 
ACL AIEL. - ear ves [] NO. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port It of item 16.) 
OR CONTRIBUTING [J CAUSE OF D H 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, Yor {City of town) {County} State) 


Hour o. m. if 0 a 
ret ees ap tO o..2£-_, 19. J Yhot | last saw the deceased 
THA 27, W327, and that death accurred otf Sim, fram the causes and an the date stated above. 


nding physician. 


iz 
is) 
= 
= 
os 
ts 
= 
s 
& 
< 
¥ 
5 
rr 
= 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte, 


fe haspital ar a! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


poge 3 shauld be detached far use os the burial-transit permit. 


ing 
| oct Cte (Street, city ar town, state) ATE SIGNEU 
oe 7 no SLA E St. CPLR. 
z% | dow, SS LIETSOAIV COMER ODAD TAL Ad, 
FA 8 Za. SCE ETON) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) ; 
ee 7/1/59 Addison Cemeter Addison, Penna. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs A15 (4) H, Wayne George Cumberland, Maryland |) yyo 59 Ciltn © tia 


1SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1 N6218 


ror sfal MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
] Reg. Dist. Ne. 


HEALTH DEPT. fF PLACE OF DEATH ‘ 6 D 2. USUAL RESIDENCE (Where deceoied lived. If inatitution; Residence before admission) 
as Allegany «. 79 marviano || ° SE Maryland COUNT’ Allezany 


b. ~ ie oe U4 outide conporote fimits. write MURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) 


es! town) 


Sarton 73 Yrs X Barton 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) ) d. STREET ADDRESS e IS RESIDINGE 


X | Dogwood St. ‘Dogwood St. __ [ws noe 


re 


“ 


3. NAME OF fill Mb aes Middle lot pA Month Yeor 
(Type or print) Hugh Gattens June 19 59 


5. SEX 6, COLOR OR RACE if MARRIED [] NEVER MARRIED [-]|@. DATE OF BIRTH 9. AGE ‘in yeor AR] IF UNDER 24 HRS. 


‘ feat bithder) 3 
Male White WIDOWED XJ pivorceo [] | Jane 31, 1886 73 om. Sia 
1WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. care {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

pe met ‘ol working lite, even il retired) 
Qoal Miner Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Gattens Amandana Myers 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? i: SOCIAL SECURITY NO. |r INFORMANT Address 


fYeuiwe, or Unknown) | II? ye», give war 0+ dores of eervice) F aya G ttens-Barton, <& ‘ 
18. CAUSE OF DEATH [Enter only one couse per line fpr-4o). (b), } eal a Z os ~Pinteevat rete = 
PAE EAT Ws CUE ie Llig ae Unibet. ve) 7) 
“eo > & DUE To 
Conditions, if ony, which ee! f LW, 16 Let? tg bial Qrrseufla td, Je te Crt ZY AG 


th form PM3. Page 5 may be re 


TO FUNERAL DIRECTOR: Poge 3 shoutd be esed as a burial-transit permit. File poges } ond 2 with the Sto’ 


{tem 18. Give Pages 1, 2, and 3 to the funeral d 


gove rise to immediote coure 
(0), slofing the underlying( OVE ie 


couse lost. (©) 

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eran AUTOPSY — 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port 1! ol item 18.) 
PRIMARY C) or CONTRIBUTING a 


‘ORM 
Yes (] roy’ 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, 204. (City o¢ town) (County) —~—«(State) 
Hour om i Aarehita toctory, sHree!, office bldg., etc.) | 
pm. ot work ‘ 


21. certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection i , “ond in my 
opinion death resulted from: Noturol cours PA Accident [], Suicide 0, Homicide F]. Undetermined monner 0 ‘s 


ACTUAL a , i DATE SIGNED 
SONATURE_ WON i, 2 ad ap, CHIEF MEDICAL EXAMINER (] Bas a S- 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (Type) AZ lfD LO. Dt. gs ¢ APO Dh peter MEDICAL EXAMINER “ey 
(Store) 


Flo. BURIAL, CREMATION, | [67 DATE ae : ‘Tic. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) 


ByREMOVA (Speci les Laurel Hill Cat 1 > Be 


23. FUBERAL Ti SIGNATU! ADDRESS 240, REC'D BY REGISTRAR ab. REGISTRAR’S SIGNATURE 


___Westernport, Ma DATE JUN 1 6 '59 Cattun & Kau 


in penci' 


MEDICAL CERTIFICATION 


8 
2 
» 
3 
rq 
uv 
iS 
e 
o 
€ 
o 
H 
7. 
. 
5 
oS 
i 
~ 
iad 
£ 
= 
3 
3 
5 
3 
1 
oe 
£ 
ed 
3 
oO 
2 
4 
Zz 
8 
& 
t 
8 
z 
2 
s 
z 
= 
< 
« 


i, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's Office along wil 


& 


execute the certi 


or its designated agent. prior to buriol. cremotion, or removal, and in any even! within 72 hours ofter death. 


TO DEPUTY MEDI 


< 
& 
= 
a 
z= 
m 


com 


th. Page 4 
be filed with 


5 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shaul 


Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


e 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Page 3 shauld be detached far use os the burial-transi? permit. 


TO HOSPITAL OR 


< 
& 
> 
a 
Ss 


15M 9/58 


t within 72 haurs after death. 


the registrar priar ta burial, cremation, ar remaval, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 6218 


CERTIFICATE OF DEATH 6219 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiulian: Residence before admission) 
bs a. STATE b. COUNTY 
ALLEGANY PRE EAN MARYLAND GARRETT 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} ; ‘ 
IBERLAND DA ACC IDENT /} 
a. 7 i vial, give street addi . STREET ADDRE 1S RESIDENCE 
RENAL" HOPITE cars Sgr 
MEMORIAL & WARWICK A ROUTE _# Tes UNC 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 
(Type ar print) AR BeaTa 29 19 
MAR " 
5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDE! 
foto Ment: Devin gcus | iF 
FEMALE WHITE wipowed [) Divorced [] AUGUST 4 yrs. 
Toa. USUAL OCCUPATION (Give kind of ark done T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retire 
ACCIDENT, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN GOEHINGER MATILDA ZINKEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) {lf yes. give wor or dates of service) 
| MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter anly ane cause re for (a), (b). and {c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C OA | SSEET ANDO ES 
ae IMMEDIATE CAUSE (a) Cinow Ca, in SVRVE (5.2 aoe 
76 5-/ DUE TO +i . 
Conditions, if any, which o) eames) tes ty ped ey fa oth an < 
4 gave rise to immediate 
cause {a), stating the under- DUE TO a 
lying cause last. (¢) 
4 Paar Il. {OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ye THE en DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Je 
“| (cae wre By yes] NoO) 
= [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature =s infyry in Part 1 aMBo¥ Il of item 1B.) 
& |OR CONTRIBUTING L1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& a 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City oF town} (County) (State) 
a Hour a.m. vhile’ ke ati aitia factory, street, affice bidg., etc.) 
- p.m. 19 [at work [J at work 1 
21. | certify that | attended the deceased fram._________-_____-_- Ale os Us = See , 19__, that | last saw the deceased 
aliverGne tee Sate Fe Sx ees ind that deoth accurred ot__ 15F yu, fram the causes ond on the date stated obove. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTU: y 
| SIGNA’ 
PHYSICIAN'S 


NAME {Type} DR. FULLER WHITWORTH 


22d. LOCATION (City, tawn, ar county) 


aT Gr 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JUL 7 '59 Cnthun £ Koad 


Za. BURIAL, CREMATION: 72b. DATE A, 2c. NAME OF CEMETERY OR CREMATORY 
) OVAL cit 
Mies & 7/2 ore. 100) KSTHER. 
* [27> FUNERAL DIRECTOR'S SIGNATURE a4 ESS 
VV | 4 Me DATE 
LASion AV VAL CG 


A al 


FOR STATE 
HEALTH DEPT, 
eo a 
Bess 
ards 
HO 
eof 
2523 

28B oe iy 
plaid 


= 


f Medical Examiner's Office along with form PM3. Poge 5 moy be retained for 
}. File poges 1 o 


writing the word “‘pending™ in pencit in Item. 18. Give Poges 1, 2, ond 3 to the funerol di 


XAMINER: This certificote should be executed within 24 hours after death. 


worded to the Chie 


e 


or its designoted agent, prior to buriol, cremotion, of removal, and in any event withi 


4 should be for: 
TO FUNERAL DIRECTOR: Poge 3 shoutd be sed as a buriol-tronsit permit. 


TO DEPUTY MED 
execute the cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}(}9.2() 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


admission) 


1 bbe eh 6 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence befor 
8, ie 8 ©. STATE b, COUNTY 
agany t OQ marnano Mde Allegany 
b. city, OR TOWN tone corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporole limits, wrile RURAL ond give nearest town) 
LU ee a 
Eckha etim X Eckhart. e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADORESS e, IS RESIDENCE 
ON A FARM? 
Porter Road ____________i|_Porter__Road vs D_NOD_ 
a Bieta ied : First Middle Lost 4 or Yeor 
or t) in Al 
be Sal net __—s~Farline Green_ DS LEA hd = 2, 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (]} 8. OATE OF BIRTH % pedd paiear IFUNOER TEAR] IF UNDER 24 HES. 
Take UNDE 24 
Black |weowQ ovr | 5-75-1959 _ ms an be 


2. CITIZEN OF WHAT COUNTRY? 


Se Ae — 


Oo. USUAL OCCUPATION kind of work done! Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


during most of working life, even if retired) 
hemes = Miner's Hospital — 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles D, Gre Fanny Belle Green _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Tes. 10, oF unknown) It yes, give wor or doles of rervice) 
ie: Charles D. Green,Father,Eckhart, Md. 


18. CAUSE OF DEATH [Enter only one couse 7. line for (0), 9 nd (c).} INTERVAL serttn 
PART I, DEATH WAS CAUSED BY: ‘- 
IMMEDIATE CAUSE (0) 774 ULE _| Ke LN V/Da f- ie = ZL 


Sitap (4) DUE To ca 
End ons, if ony. which = Malnobilien 


Gove rise to immediote come 
(0), stating the undertying( UE TO 
couse tout. (eh we = ae 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. Was) 5 AUTOPSY 
a a 7, 

3 st) NOR 

& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) = 

& J PRIMARY (J or CONTRIBUTING (J 

& | CAUSE OF DEATH. 

2 z a ——- 2 

& | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City © or “Yown) (County) {Stote) 

Fay Hour 9. m. While Not while Heit. seal eters roa) a 

= pm. 19 ‘ot work [] of work [[] 4 


21. I certify thot | took charge of the remains described obove, held on Autopsy my Inspection (x Inquiry PX, and in my 
opinion death resulted fro, Noturol wre Accident [], Suicide [], Homicide [F], Undetermined monner [] 


IC. wp, CHIEF MEDICAL EXAMINER [7] Fé DATE SIGNED. 


ASSISTANT MEDICAL EXAMINER [7) 4 IGS 


ACTUAL 
settine L4/ = 


EXAMINER'S. 


NAME (Type) EPUTY MEDICAL EXAMINER 


720. BURIAL, CREMATION, ib, 1G, THEREOF Wd 4 Ne. NAME OF “CEMETERY ‘OR CREMATORY — (City, town, or recuniy) 7 {Stote) 
REMOVAL (Specify) 
Burial | 6=13-1959_ Frostburg Mem _Frosthur; ae 


23. JERAL DIREGTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘2db, IGISTRAR’: 'S SIGNATURE 
af Fune Pay Home , Frostbir, 
3 _ Frostburg ,Md. Oate SUN 15°59 Anthun 8 Honea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6219 CERTIFICATE OF DEATH ney of O22 1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oan ALLEGANY manrano || MARYLAND °°" _ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ves ive neorest to" 


=e Se 
& oF 
= 58 
€ ta 
B 4 2 Ox CUMBERLAND, BOWLING GR 
= e F “ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
oO | Ct 7 g pS De / ON A FARM? 
irae eA. MEMORIAL HOSPITAL CRESAP DRIVE Ye/GIRNG eg 
2 6 NAME OF First Middle Lost 4. Dare Month Doy Year 
& 3 (Type or print) SYDNEY GREEN pea 
= é . SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED o B. DATE OF BIRTH 9. Peete at te 
= ‘ MALE WHITE |woow OQ ovorceo 0 1941 5m}. 882 it in. 
2 eg. 0s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2G during most of working life, even if retired) VIRGINIA 
8 Bes RETIRED-U. S. GOV'T/AIR SERVICE U.S.A. 
g eas 13, FATHER'S NAME COMMAND [1+ MOTHER'S MAIDEN NAME 
8 ¢ 3 SYDNEY GREEN MARY PLUMMER 
£ Fog 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
§ (Yes, no, oF unknown) (NF yes, give war ar dates of service) 
4 | 10-14-7064 MRS, LOUISE GUNTER, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond - Pe INTERVAL BETWEEN, 
a PART I. DEATH WA‘ Y: = . / 
; ye ee A dt ae hutyacdtedeal Fackice sactalesndl 
= LL 1.7 DUE TO 


eb adtionen eety sani ) Corbecaeg hes sen (6 kab 


gove rise to immediote 
couse (0), stoting the under. ¢ OUETO Os me 
Jying couse lost. couse lost. ©) 

Past I). "oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


a Key Wea heey DY cht. coe 


200. ACCIDENT WAS HINDER, a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING OD © 
(IF EITHER, NOTIFY Aeore INER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. ze ‘or town) (County) Gtote} 
Hour o. m. ‘ foctory, street, office bldg., sth 


19, tae SA At 


YEE) Ni 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar remaval, and in any event withi: 


Ve on, z at | last saw the deceased 


NDING PHYSICIAN: The law requires thot the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ty 
3 
a 
s 
ogg dA __M, fin the causes and an the date stated above. 
sg. 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ro L 
ae = ee ee sé 59 GREENE st. 6/“ fielog 
Ora 
azfu3 PHYSICIAN'S 
eget / | [entries De CUMBERLAND, MD. 
& Bg° io. BURIAL, CREMATION, | 2. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
322 
Bie 6-17-59 Homewood Cemeter Pittsburgh 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) 
¥5 a5 J. R. DURST, FROSTBURG, MD. ome 18°59 | Chattun £4 


1 yo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL ot Mevoisc PHYSICIAN; The law requires that the death certificate be executed within 24 haurs aft 
may be retained by the hospital ar attending physician. 


15M 9/58 wh Clay DURST, FROSTBURG, MD. DATE Jung 159 


. 6220 CERTIFICATE OF DEATH N6222 


* Reg. Dist. No. 
5 . PLACE OF DEATH : “HT 2. bikie (hy {Where deceased lived. If institutian: Residence befare admissian) 
a b, COUNTY 

th AUtEGany marviano ||” MARYLAND ALLEGANY 

3 b. nine TOWN (if autside sha lg limits. write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ang give negrest tawn , 

2 MBERLANO 4 DAYS 2 2 FROSTBURG 
$ Z ea Wf notin RoweveleGeE MOR PAL & WARM CCK ci ae © Siiea PAR 
30 ) MEMORJAL HOSPITAL AVES. 1 E. MAIN STREET ves (] No 
o . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED | OF 
A (Type or print) HOMER OF GRIFFITH | deat JUNE 5 1959 
& 
oO 
~ 


. SEX 6 COLOR OR RACE |7. MARRIED [KNEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE —_|wivoweo) _oworceo cE] | _NOVe 2 irae Heute 


10a. USUAL OCCUPATION (Give kind af work donel 10b. KIND OF BUSINESS OR abl BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retir 
hikcoR ECKHART, MARYLAND UsSeA. 


Doys | Hours] Min. 


PROPRIETOR TOMAC FRUIT CO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HERBERT GRIFFITH SOPHIA PORTER 


ey aflels a a U.S. Ie ed ya ae 16. SOCIAL SECURITY NO. INFORMANT Address 
[eg tticwtasved MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; tex a Z 
/ 4 IMMEDIATE CAUSE (a) Cher Kk Rinne: tin? kee q A Crt 3 ae 

( x DUE TO - 

; <Q.” of 2 WC, (fy : 
Canditions, if any, which wy 7 MZ EOE: ea cexmesna fP of Thay enegee a. 
gove rise 10 immediote( | aia 
couse (a), stating the under- af 
lying couse lost. ( 2 MANERA, pF Ok BAN 


{c) 


\ 


Der 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hayfs afterdeath. 


ransit permit. 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO. = ae CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
i) a ves No[) 
1B = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
= & JOR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
8 & f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20%. (City ar town) (County) (State) 
g 6 Haur a.m. While Not while foctary, street, affice bldg., etc.) 
=, = p.m. 19 [ot work [1] ot work ' 
= i qv 7 
= 21.1 certify that | pag the deceased fram _ Jaume. 7, WEL, tog <tc S__., 19 Fthat | lost saw the deceased 
2 . 
3 alive on___) oe tae eee 19. SY 5, and that death accurred otlO2 204m, fram the causes and an the date stated abave. 
3s ADDRESS {Street, city ar tawn, stote) DATE SIGNED 
aol ; 7 7 wa 

ACTUAL 7 o é 

3 ) SIGNATURE. tt ee Ca AW ae 
3 G PHYSICIAN'S. “THO S Fe LEW 
& NAME (Type) OR. EXKVXMXXEXHABKOXAN 
a 2a. BURIAL RELATION: 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) (State) 
a pecify’ 
8 JUNE 8 '59 |F'BG, MEMORTAL 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Otten £ Food 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
6221 CERTIFICATE OF DEATH NO223 


Reg. Dist. No. 


oll 


, Pageia 


se 
3 % 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
= liga) MARYLAND BYCOUNTY. 
Bs A AN 5 
Bo B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a mat ond give neorest town) 2 
23 UMBERLAND 2 HOURS Ox CUMBERLAND 
ec d. ae OF HOSPITAL (if not in hospitol, 8] d. STREET ADDRESS: iS pasted 
Es 9 vA NR GaT RMON ce pitol, HARWICH MEMORIAL °F 
BS MORIAL HOSPITAL AVES. 232 BEALL STREET ves va NO 
= 5 3. NAME OF First Middle Los! 4. DATE Month Doy Year 
oe (Type or print) THRYN LeCl lair DEATH 16 9 
> S. SEX & COLOR OF RACE |7. MARRIED] NEVER MARRIED ole oe OF BIRTH ” pay IF UNDER | YEAR]IF UNDER 24 HRS. 
2 irthdoy) Min. 
2, FEMALE WHITE wipowe [2h DIVORCED [] JUNE 8 1876 
eo 10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired} 
Re Seamstress Clothing PENNSYLVANIA U. S, A. 
£5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88% 
See JETHRO. GRIFFITH HILL, LIDA 
283 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO, | INFORMANT Address 
oo E | (Yer, no, or unknown) | {IF yes, give war or dates of service) 
Sis No MEMORIAL HOSPITAL 
Pe 
See 
2 BE 18. CAUSE OF DEATH [Enter only one couse fore), (b}, ond (c}-] —_ INTERVAL BETWEEN 
stt ¥ s NSET AND DEATH 
$05 PART |, DEATH WAS CAUSED BY: Viz 
ey IMMEDIATE CAUSE (0) tat : 
© £ 3 vy 
eee “ A obs of DUE TO 
> —= 
et Conditions, if ony, which - 
Bes gove rise to immediote a= a) 
a5 couse (0}, stoting the under- DUE TO L--——> 
é 3 3% lying couse lost. © 
Bese a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Roto , |= a he ae 
S635 0183 —- ves] NOR 
aeak = 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 16.) 
aan & |OR CONTRIBUTING [1 CAUSE OF DEATH 
e826 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S5E5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
52 as s Gieiart eae While eae ee foctory, street, office bidg., et0) | — 
sick 2 Buin 19 lot work [1] ot work 4 os a 
fare O8 
gine 21. | certify that | 4ttendéd the deceased from 4 LAS RO tomer. hel Le £2) 19___,that | last saw the deceased 
BE33 
eg 4 = alive ap— 7 & __, and4hat death Beka o18 $50 _M, fram the causes and an the date stated aba 
=O55 “he hc rae (Stregt, city or town, stote) DATE St 
eu 
MOND pas Lf, 
yess SIGNATURE i On a et La Axe hep 2 
£aza 
2485 { EO SIEANS Z, OR RICHARD WILLIAMS 
oaks NAME (7) ° 
feck | el ae ei aa ee ey ee, ee ey 
$258 Ro. BURIAL, CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
i ae pecil 
eget Burial June 19,19 
= 


TO HOSPITAL or Gienoins PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\ Charles L, George, Cumberland, Md, 


‘24b. REGISTRAR’S SIGNATURE 


Onthut & Fast 


24a. REC'D BY REGISTRAR 


JUN 22 '59 


< 
& 
> 
a 
> 


DATE 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6281 CERTIFICATE OF DEATH 


i 


160224 


‘og ‘ Reg. wat \o 
. Ts: Be Nt sal CA bes PINES: (Where deceased lived. If institution: Residence before admission) 
< Allegany MARYLAND 3 Md, b. COUNTY Allecany 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Xx Rural Westernport 


b. CITY OR TOWN (IF outside corporate limits, write i; LENGTH OF STAY IN Ib 


Rural Wee ernport 82 Yrs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 
i, E. Westernport 3 Mi E. Westernport ves) Not] 
5 pore First Middle Lost 4. ae Month Day Year 
3 (Type or print) George Franklin Grove DeaTH June 7 19 59 


6. COLOR OR RACE ] 7. MARRIED L] NEVER MARRIED PC] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
‘ops Brrthdoy) Months] Days | Hours | Min. 
\ wipowep [] oivorceoT] | Dece 18, 1876 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 


cate be executed within 24 haurs ia Page 4 
led in by the funeral director, ~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


4 Laborer Farm Maryland U.S.A. 
is I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Grove Harriett Ann Sigler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
I¥es, 0. oF unknown) (UE yes, give wor or dates of service) i 
no | Mas —tlexd Mrs.) Jacob Blizzard-Westernport, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


a NSET ANI A 
PART I. DEATH WAS CAUSED 8Y: ae jf ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) Uff yer) Let ‘ 
GALA, DUE To 
Conditions, if ony, which ) 
gove rise to immediote | 


Then please remave carban papers. Pages 1 and 2 shauld be fil 
th 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hour 


couse (0), stoting the under. ( DUE TO 
iving couse Teste a 


Johet 


4) was ce i ee 19%27,that | last saw the deceased 
eed, 


_--,and that death accurred or Lhd _M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NDING PHYSICIAN: The law requires that the death certifi 


rs 

o 

a ‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR 
ES = 

= O18 ves] No] 
@ = | 20. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 @ | OR CONTRIBUTING [] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

if & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 6 Hour o.m. While Not while foctory, street, office bldg., Sel! ! 

3 = jot work [-} of work 

& 

oO 

= 

e 


% 


page 3 shauld be detached for use as the burial-transit permit. 


f ACTUAL \ § P| 
xy SIGNATURE. | ea GE) CAD mo. LAL AEM € Lil S7 
2 
238 [| Jenvsicianss 
ee (ee ee ee OR 
Fa 4 REMOVAL (Seen) ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Rs ec ; we 
a 2 Duckworth RD. Westernport-Alle-Md. 
= '$ SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS {4 : ' 
1M 9/8 Westernport, Mdai. vate JUN 9 159 Onthun § rasye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6282 — CERTIFICATE OF DEATH 


I 


6225 


z . Reg. Dist. No. 
x 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
° 8 a. COUNTY . keting 9. STATE b. COUNTY 
= 3\ Allegany Maryland Allegany 
f= aoe b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
5 a RURAL and give nearest town} f 
5 2 Cumberland 3 s C Cumberland 
D4 o 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) , @. STREET ADDRESS: e. 15 RESIDENCE 
a3 =n K OR INSTITUTION ON A FARM? 
¢ as / Ro e 3 Route 3 ves] not 
5 
£ 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
a we 7 . . 
a 3 (Type or print) Etta Mae Hanifin DEATH June 6 1950 
é S$. SEX 6. COLOR OR RACE | 7. marrteD [] NEVER MARRIED QZ] | 8. DATE OF BIRTH 9. AGE (In yeors [tF UNDER t YEAR| IF UNDER 24 HRS. 


last birthday) 


a 
© 
al 
2 
> 
3 Ss 2 Min. 
a 2s elnale white wibowep [] _ivorcep [] arch 19,1899 | 60. x. 
2 e&e 10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 9! 
3 sgt during mast af warking life, even if retired) ‘ ‘ 5 W. V 
§ zed Janage Retail Mdse. Elkins, W. Va. USA 
3 33 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
« x ae 
oO : 
re John Hanifin Carrie Hartman 
= ose 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5; 5 = Tes, no. oF unknown) UE yer, give wor or dotes of service) ae 
eet -no__| ~1L2- John V, Hanifin,Rt.3,Cumberland, Md. 
5 ss 1B. CAUSE OF DEATH [Enter only ane cause periline for (a), (b). and (c}. INTERVAL BETWEEN 
8 §2e 2 se ONSET AND DEATH 
2 o £05 PART |. DEATH WAS CAUSED BY: 
ne otere IMMEDIATE CAUSE (o} 
= fF? / 70% DUE To 
= f2> Conditions, if ony, which ry 
$s BES gave cise ta immediate == 
Sei RISE couse (0), stating the under. ( OUETO 
oe = me lying cause lost. (©) 
26 pa 
x28 S Ne Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 1%. WAS AUTOPSY 
fii ool eS Bie a 
2ag 00 o 
#3 < Y 
tA o> 2 H = | 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Se eee = 
5S on & | OR CONTRIBUTING C] CAUSE OF DEATH ano _ 
a woo © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees 2 “ 
2 e536 S ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, T20F. (City oF town} (County) (State) 
ESOL. 8 Hour. m. -_ 1 (hile, = Net oles foctory, street, affice bldg., ete.) | — 
Se a lat war at war! — ‘ 
Cage ea = Pm. 
eases . 
2 ees 21. | certify that | attended the deceased from.._ Sept. £.2., 19.55, to June 6,_, 19)9__that | last saw the deceased 
RES Bo v p 
2 a fi * a 
3 oe 33 alive on_ to mek, 19_2__ 4, and that death occurred at_1: 304m, fram the causes and an the date stated abave. 
= Bo @, {7 Af a ADDRESS (Street, city or town, state) DATE SIGNED 
- ACTUAL ME. 
xpe so SIGNATUI AV LI Aheee Nigel aie 
o°f DE =. 
‘een 
pee INS PHYSICIAN'S = 
Rexee / | [masses Richard ms M.D Cumberland. Marylgnd 2 
Fd 33 2 > 720. BURIAL, eo ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
aD = REMOVAL . 
ate ne Uriat’ | 6-10-1959 | Rose Hill Cemetery nd, Md. 
- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vais 1 James F. Scarpelli, Cumberland, Md. pardUN 10°59 ae 


vel 


‘CERTIFICATE OF DEATH > 


fe i—BA ORE, 18 


6226 


Reg. Dist. No. 


with 


1. PLACE OF DEATH 
9. COUNTY 


. 6222 


Allegany MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE 


b. COUNTY 
Maryland gany 


2 


18. CAUSE OF DEATH [Enter ‘only one cause per line for {o), {b), and {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


1/51 X 


Conditions, if ony, which 


DUE TO i 4 
e Yusbeed eae 


~ 
° 
D> 
S 
2 
£ ® b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
Cumberland 39 Jays Mi. Savage 
2 B d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
oS ei ? OR INSTITUTION * ] ON A FARM? 
2 BS O62 Sacred Heart Hospital ves (] NO 
2 
2 o . NAME OF First Middle Lost 4. DATE Month Day Year 
= - DECEASED | OF 
* 3 (Type or prin!) Lawrence Henekel DEATH - 190 
aS 5 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
3 a = lost birthdoy) [Months] Doys | Hours| Min. 
3 8 Male White |wioowe O bivorceo F] -3-79 BG ys 
Ss & ‘ 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most of working life, even if retired) 
3 s retired Pennsylvanie Wg ae 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° 8 a " 
8 2s Valentime Henckel. » ine Snyder 
= & 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
& (Yer, ne, oF unknown) (if yes, give wor or dates of service) 
° -4 ptts chart 
8 
a 
© 
s 
2 
= 


ap aaeea oT oe ia 


gove rise to immediote 


ae area 


The low requires that the death certi 


lying couse lost. {c) = 
z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
-E 
ce) 6 ves] No) 
¥ = |200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Parl Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DE 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
= ot work [_] at work 1 


NDING PHYSICIAN: 


# 


that | attended the deceased from. A ee 
and that 


lath accurred at_ 


hat | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, slote] DATE SIGNED 


2197 


may be retained by the hospital or attending physicion. 
poge 3 should be detoched for use os the burial-transit permit. 


2d. LOCATION (City, town, or county) 


(Stote) 


the registror prior ta buriol, crematian, or remaval, and in any event within 72 haurs aft, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral directar, 


2db. REGISTRAR'S SIGNATURE 


Cth £ Fires 


8 | 
-4 PHYSICIAN'S 
< NAME (Type) (wat a rr ee 
& Zo. BURIAL, CREATION ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
pecify} 
2 BURL 6-19-59 | ST. PATRICK'S 
+ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 
V3 ANS 0 J. R, DURST, FROSTBURG, MD. pare JUN 19°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9" 
6223 CERTIFICATE OF DEATH Po | 


= Reg. Dist. No. 


=—_l 


~ <4 
& 3 = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e ti maryiand || 7 Lael 
" 32 ALLEGANY MARYLAND 
= 8 8 b. CITY OR TOWN {If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
BS RURAL ond give nearest RIND 
52 COMBERLA 112 DAYS : 
ee ee . d. Or era If not in rep él t address) d. STREET ADDRESS e. Resto 
pe ares 
2 55 900 |meMORt at AND ant CRORE NES [7 V221_ LEXINGTON AVE ec 
o ec 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
iy ee DECEASED OF 
ees {Type oF print) HARRY A HIGGINS DEATH JUNE ! 1959 
Re ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH PAGE (ln year TF une TYEAR] IF UNDER 24 HRS. 
=, 3s fy oy) | Months] Doys | Hours] Min. 
2 8, MBLE WHITE |wooweyy —ovorceo} | FEBRUARY 131985, 7 vm. 
2 €8. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
SSS $ during most of working life, even if retired) i. 
=o 8 of ‘| Retired Janitor Public WEST VIRGINIA U.S.A. 
3 28s |. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 CHESTER K. HIGGINS CHARLOTTE HUNT 
o Yor 
© 268 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= age (Vas, 10, oF unknown} {IF yes, give wor or dotes of service} ME: IAL HOSPITAL CUMBERLAND, MO 
8 ofs | MOR IA A 3 
« £2 no. ee 
@ $38 re 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
oe ay PART 1. DEATH WAS CAUSED BY: - Sark 5) ke pra 
ie IMMEDIATE CAUSE (a) ik J 
3 = ze? “uy / DUE TO 
2 Sze Conditions, if any, which o ( hs hes feshee Y, ches Chale cece 
S$ BES gave rise to immediote 
1 iga-£ couse (0), stoting the under. (| Poa 
rf § ie = ? lying couse lost. el dhdynea. ‘7 rey 
2235. Fs Part il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTIN aime BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN jp PART I(al]19. WAS AUTOPSY 
2SHEG J 7 —_ z 
£403 < oe 
eases iS fe Lf en LK é UG eet ves) NOpS 
2 22 re) A 
Koos = 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCAIBE HOW INJURY OCCURRED. (Enter noture of injury Wrort | of Port I of item 78.) 
Zeizs |S [aman seo 
Sth Giese ie 2 eda 
3 3586 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. rikce OF NILA THe farm, | 20F. {City or town) (County) (Stote) 
S52 es 5 Roar ort: While Net white ictary, street, affice bidg., etc.) | 
= BE 2 & = p.m, 19 Jot work [] of work (] { 
5525 . 
Zz zs Prd 21. | certify that | attended the deceased fram._ PMs... 2s a 9.37 tO mbiheean. _., 12S J that | last saw the deceased 
oLae2d 5 
a alive an_____figsnae.__f ___ _, and thot death accurred ot LBP oy, from the causes ond on the date stoted obove. 
feo8 
Se So ADDRESS (Street, city or town, stote) DATE S{GNED 
as oy ie ACTUAL 
“y ws 8 } SIGNATURE. M.D. £23 er Ouse, Brubusllns/ Meee >. é om SF. 
£o00 
22585 PHYSICIAN'S AS 
23222 mageians DR. OVERTON IHUMMELWR 1GHT ¢ 
=z & 
3 ca Zz ey 2 Ra. LET ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City, town, or county) {Stote) 
& a 
of Bt urial June 4,1959|Re wn Gardens Cumberland, Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


and, Md. DATE{UN 5 '59 Ontlun £ #6 


5M 9/88 x ame arp 


y the ; unerol 


Poges 1 ond 2 should be fil 


cote be executed within 24 hours aff 


Then please remove corbon papers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 haurs after deoth. 


s 
i] 
“3 
3 
7° 
e 
= 
° 
= 
¢ 
= 
c 
{3 
x 
2 
e 
= 
is 
5 
< 
Go 
a 
> 
3 
a 
oO 
rs 
rey 
Zz 


€ 
8 
2 
5 
z 
= 
on 
: 
3 
2 
ro 
3 
3 
= 
3 
2 
2 


al 


TO FUNERAL DIRECTOR: After this certificote has been signed by the oftending physicion ond completely filled in b 


poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR 
moy be retoined 


VS AI5 (4) 
1SM 10/57 


bet 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 2 2 8 
622% CERTIFICATE OF DEATH sail eet 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE Maryland b.county Alle gany 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 


1, PLACE OF DEATH 
o. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (IF outside corporote limits. write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


umberland ,/26/59 


d. NAME OF HOSPITAL (If not in hospitel. give street oddress) e. I$ RESIDENCE 
ON A FARM? 


OR ITTUTON 8] Legany County Infirma / ves] NoX) 


3. NAME OF Fiat Middle Lost Ee Month Day Yeor 


x Mt. Savage 


d. STREET ADDRESS 


Beet ore Sarah Elizabeth Hilton Stam June 26, 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIEDX] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS ¥ 
6 /2 /1887 lost birthdoy} [Months Hours | Min. 

enale White |[wioown DIVORCED (J yes. 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewife Mt. Savage, Maryland U. S. Ae 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Henry Derrick Alice Reed 


2. 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT P . BOX 599° ‘Address Cumberland sMde 
L Nove | Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one couse per line fet Ig? (b). ond {c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: J, pe a Edi 
IMMEDIATE CAUSE (o) 
ae ¥ a , 
/ DUE TO 
Conditions, if ony, which ee APT i 


gove rise to immediote 


? _ 
couse {0}, stoting the ynder- ( OUE TO by 4 LA 22 
lying couse lost. te CLA eee fet enettA ? 
a Paer It, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH 84? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY _ 
2 CO Ee o PERFORMED? 
5 AEWA a <> ves] No (o~ 
= | 200. ACCIOENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert ll of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [J of work [J H 
21. | certify that | attended the deceosed from LU /26 9. eee. + ES = tas S /26 Les, i ee ithat | last saw the deceased 
olive on__O7 (59. Bp , and that death occurred at 2! LOA _m, fram the causes and an the date stated abave. 
i A , ADDRESS (Street, city or town, stote) DATE SIGNED 
geceeg O° 72K ce uo,49 Greene St. 6/26/59 


ACTUAL 
“ey 
Namtinys Dr. James E. McLean Cumberland, Md 


Zo. ps eee te ‘2b. DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
EMOVAL it aaa ? : 4 
Ruria 6 (29 (6° |\Erk4a Cometor a |Lekhaat, fanylans 

23, UNERAJ, OFECTOR'S SIGNATURE ADORESS: 4 % ve 240 REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE: 

4 : " tos Teh 
tf A fi SA Re eben ch C loareIUL 1 '59 Ontbua £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62249 


— 


‘ 6225 CERTIFICATE OF DEATH Preyer, 
& As. peepee 3 bes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é : ALLEGANY marviano |] > *"“"MARYLAND b. COUNTY ALLEGANY 
£ b. SURAR GRUP ey eT eae limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. 3 CUMBERLAND 3 DAYS DQ. CUMBERLAND 


e. 1S RESIDENCE 
ON A FARM? 


* Grinstution -MEMOR TRE HOSP TAT" pee 


INTERVAL BETWEEN 
ONSET AND DEATH 


wo. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), B ond (c}.] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). é 1C (3 


HALO MALACIA 
Conditions, if ony, which ; b A NoxtzA 20 awe. 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. (c} 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 


————SeEyx_ememne PERFORMED? 
Cerebya/ ves (¥] NO TJ 
20a. ACCIDENT WAS UNDERLYING 4] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
lot work ["} of work 


21. | certify that | attended the deceased from. eon OS™ 22, 9 aoe eae L- _... 19EY,that | last saw the deceased 


alive on facet. L2,_.. 19.07 


2 

s GOGO) MEMORIAL & WARWICK AVES., 810 EDGEWOOD _ DRIVE vs Noe 
6 3. NAME OF First Middle Last 4 DATE Month Dey Yeor 

3 (Type oF print) THERESA KIM HODGES DEATH JUNE 1} 9 59 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED[] NEVER MARRIED] B. DATE OF BIRTH 9. AGE yaar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a FEMA kE WHITE WIDOWED [} DIVORCED [] OCTOBER 13, 1957 ni Doys | Hours} Mi 

8 10a, Bisa west cooing tee ene care sere 1b. KIND OF BUSINESS OR INDUSTRY 1 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ CUMBERLAND, MARYLAND UsSaAs 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 WILLIAM R. HODGES MARY L. LEIBRANT 

8 ‘2 WAS Pedae a lly U.S. jaca ingles 16. SOCIAL SECURITY NO. INFORMANT Address 

3 N | Seat None MEMORIAL HOSPITAL, CUMBERLAND, MD. 

oO 

FS 


een signed by the attending physician and completely filled in by the funero! 
‘ansit permit. 


sicion. 


20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State} 
foctory, street, office bidg., etc.} | 
H 


MEDICALE CERTIFICATION 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 


the haspital ar attending phy 


TO FUNERAL DIRECTOR: After this certificate h 


_M, fram the causes and an the date stated abave. 


the registrar prior ta burial, crematian, or remavol, and in any event within 72 haurs after death. 
» es 


page 3 should be detoched for use as the buri 


=. as ADDRESS (Street, city or town, stole) DATE SIGNED 
“e j| [ite Aele. 7— ne UAB edbard 5, Camberlend M, doy 
a3 
#3 NAME (type) BAPRHOAP ARIS ERG. Seed. s Piso 2 21s 2, wie = I ee 
& 8 20. BURIAL, CREMATION, Wb. DATE THEREOF Ne. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
£3 repvenrre)? Tune 16 1959 Hillcrest Burial Par Cumberland, Md. 
2 2da. REC'D BY REGISTRAR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: lab. REGISTRAR’S S| URE 
Byron Kignt timberland, Md. Me NCilan Pantie 


cate JUN 1 6°59 


rr 
= 
2 
& 


er cat STATE os fue tg “a Sy pl a a a 18 
6 Items 11,12 FilmG24 OFDI ATH 
622 CERTIFICATE O DEATH 


06230 


Reg. Dist. No. 


7: © 
& 3h ag ACEICR eeern a bara es {Where deceased lived. If institution: Residence before admission) 
. °. b. COUNTY 
Banke ALLEGANY MARYLAND "F MARYLAND ALLEGANY 
4 3g b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g RURAL and give nearest town} 8 DA Ys X BARTON 
Soe CUMBERLAND } 
ie LS 3. NAME OF HOSPITAL (IF not in hospital, give strest address) f STREET ADDRESS e. 1S RESIDENCE 
3 O& MEMORIAL HOSPITAL,MEMORIAL AVE. ves] nom 
= 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DeceAseD OF 
ri (Type or print) MRS, ESTELLA HOFFA DEATH JUNE 19° Ip oe 
2 6. COLOR OR RACE [7. MARRIED LKNEVER MARRIED [] | 8. OATE OF BIRTH 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 7 thdoy) [Months] Doys | Hours Min. 
yts. 


FEMALE WHITE 


wipoweo [} pivorcep [] 


5/19 


og Wa, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 1 
<y Maryland U.S.A. 
o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL STEWART HATTIE ROSS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown} {If yes, give war of dates of service) 
| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH {Enter only one couse per Ys 


PART |. DEATH WAS CAUSED BY: 
“Le, ee IMMEDIATE CAUSE (a). 


DUE TO 1 
Conditions, if ony, which a os eee ee 


ave rise 1 diot 
9 ive to immediote | ye 16 | 


INTERVAL BETWEEN. 


He Ae ONSET AND DEATH 


A 


Then pleose remove 


couse (0), stating the under- 
lying couse last. (¢) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}, 


20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hour o.m. While Not while foctory, street, office bldg., ah 
p.m. lot work [[] at work 


21. | certify that | re the pe fram, 


19, WAS AUTOPSY 
PERFORMED? 


yes] NO oo 


MEDICAL CERTIFICATION: 


Ww 


|, erematian, ar removal, ond in any event within 72 hoy 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 


the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. 


5 alive an___ 4 
2 
Hee: Gi. 
(3 z = ji SGWATURE. 
z $225 NAME trype_ORe WeF WILLIAMS 1222 S.CENTRE ST. CUMBERLAND, MDe 
33 +p WAP F CEMETERY OR CREMATORY “Wood (City, town, or 
xmo © i 
ue os ILLS. ay i 
- RE ADDRESS do. REC'D BY REGISTRAR | 24b. RE@ISTRAR’S SIGNATURE 
VS AIS (4) 
15M 9/58 aoa will DATE 1 


‘or, 


nga 


¥ 


led in by th 


S! ond 2 asad 


in 24 haurs oft 


that the death certificate be executed wi 


ires 


¢ haspital or attending physician. 


NDING PHYSICIAN: The low requ 


# 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


< TO HOSPITAL OR 
may be retained 


a 
= 


ith 


a 


~ 


a 
= 
2a 


7 


Then pleose remave corban paper 


poge 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta buri 


jeath. Page 4 
5) 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 6 > 31 
6227 CERTIFICATE OF DEATH ee 


2. USUAL te CENCE {Where deceased lived. If institution: Besitience befare odmissian) 


ee AD SON" (BRIE TE 


(a A A MARYLAND: 


b. CITY OR TOWN (IF outside corporate Himits, write | ¢. LENGTH OF STAY IN Tb «. Cr R TOWN (If autside carporate limits, write RURAL and give nearest town) / 
RURAL and give nearest town) “ nm ve 
£ WEEK @ SUILLE , Mp 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes (] NO 


First Middle lost 4. i? , Month Doy Year 


3. NAME 
Dectaseo 
(Type or print) fae Kh Jp/, 7, Beata R LUE 3 6 i) SF 


i i, ry ag OR Fe: ra aos CVAEVER MARRIED ole ae ‘OF BIRTH y- aa yee IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ght bir Min. 
wows E] _vorceo CI a se N inna bad iad Ss 
10a. Hf] AL OCCUPATION a kind af work done] 10b. KIND OF BUSINESS OR ry TI. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of ra Be even if retired) Co 
RED PRET la Mp YMA nt {5 


13. FATHER'S. mr R-S-MAIDEN NAME 


fro L pe 


icjAm am By Coe Pa hi Co, Td, 7A 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ddtess 
(Yes, no, oF unknown) UF yer, give wor or dates of service) J yf UY, VY f 
Thin, AAAw le ttetAy LY SD OLB AG, ds 
a 


18, CAUSE OF DEATH [Enter only ane cause per line for eae (b}, ond (c}.] 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ne = / ONSET AND DEATH 
IMMEDIATE CAUSE (a] i> : 67-72 


#5 3,¥% DUE TO 


Conditions, if any, which is 
gaye rise to immediate 

ca¥se (a), stating the under- ( DUE TO 
lying cause lost. {e 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. pero c bias 


yes] not) 
2e, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ ar Port It of item TB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Ve Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While. Not sti factory, street, office bldg., etc.) 
Pm. lat work [7] at work H 


21. | certify that | attended the deceased from, a WEL, tosLZy__ 29, 19.SZ.that | last saw the deceased 
alive ons: =A wel , and that death accurred at_. 


MEDICAL CERTIFICATION 


M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


ACTUAL Yarra JA abo aA ee 
pa LIAM ES es 5 TE GMYALER Li VNBERLAKD ee 


YBa | 7/z/e7 pues Rupe Goats Lee, Canger! 
ify) pein 
RAM SUILLE LARK Zito 
9 seh OO Po ell 24a. aes BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
' 
Ati AA NAMIC vate JUL 9 59 Ck £ 


weal 


FOR STATE 
HEALTH DEPT. 
a 


iY: 
if 


¢ 


|. 2, and 3 ta the funeral dit 


o) th, 


Oo 
~o 


farm PM3. Page 5 moy be retained for your files. 
Bo: 
rent within 72 hours after death. 


24 hours after death. If any delay is nec: 
File pages 1 ond 2 with the State 


in 


alang wii 


»/ 


é, writing the ward “pending™ in pencil in Item 18. Give Pages } 


EXAMINER: This cerfificate shauld be executed withi 


* 


execute the certi 
or its designated agent, prior to burial, cremation, or removal, and j 


4 should be forwarded ta the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. 


TO DEPUTY MED!’ 


VS. AISME 
8M 2/57 


22. BURIAL, CREMATION, | 226. DATE THEREOF ~__[a2c, NAME OF CEMETERY O8 CREMATORY 72d. LOCATION (City, town, or county) (State) rf 
| veel syecin June 15,1909 Hyndman Cemetery Hyndman, Pa. Bedford Co. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 3 D) 
6228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 
2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 


©. STATI an : b, eS dfo a 4 


€. CITY OR TOWN (If outside corporote limite, write RURAL ond give nearest own) 


1, PLACE OF DEATH 
@, COUNTY 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (it ouside corporate limit, write RUPAL 
wed pile sone fos 


= ~ = = 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddrei) d. STREET ADDRESS e. 1S Rese 
ON A FARN 
morial Hospital--~D,0.A. , 2 ves) NOT 
First EBS. AR Lost 4, DATE Month Doy Yeor 


ARLES 1959 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Pal| @. DATE OF BIRTH aS 


Whit widowen () ovorco LT} | April 10,1939 


Howe kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
e, 


Pectt retired} Cumberland, Md. 


14. MOTHER'S MAIDEN NAME 


12 


2. CITIZEN OF WHAT COUNTRY? 


USA 


100, USUAL OCCUPATION 
during most of working li 


13, FATHER'S NAME 


Casper $. Hyre Audrey Miller Hyre 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address . 7 
Yes [4586-55 189-30-3193 Casper S. Hyre, Hyndman,Pae 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} .-s INIERVAL 2 beeen = 
PART I DEAT MEDIATE CAUSE [0] Intracanial Hemorrhage 5-10 Min. 
g x DUE TO 
Genalians/ fil anywhich rs Skull Fracture 5-10 Min. 
90V8 rise to immediote couse : 
(0), stoting the underlying( OVE TO 
cewaiai | oa a @- a 


PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]} 19, WAS. AUTOPSY _ 
PERFORMED? 
x 


vs not 
es DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) $ 


20, EX L CAUSE WAS 
PRIMA\ or CONTRIBUTING 1) 
CAUSE OP DEATH. 


Passenger in auto wreck 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour o. m. ql While Not whitele foctory, street, office bidg., etc.) | 
1:20 mer June 12 1» 5G owen ormot Street i Cumberland, Alleg. Md. 


21. t certify that | taok charge af the remains described abave, held an Autopsy [_], InspectianX’], tnquiry [KJ], and in my 
opinian death resulted fram: Nature! causes [J], Accident KJ, Suicide [], Homicide [J], Undetermined monner Oo 


= , 
ACTUAL DATE SIGNED 
SIGNATURE_/ Aone hele ip, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER (] 
EXAMINER'S 


NAME (tye) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER IE JUNO! LS, 1959 


ADDRESS ‘240. REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 


Hyndman,Pa. DATE . : spat 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 3 3 
4 a7 Y e 
- 6283 Items 6 CERTIF! 4 OF DEATH, . ~ wk Dist, No. 


A i pasate 2 Ve ey (Where oe lived. If institution: Residence before odmission) 
= Allegany . en bcouny Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL 8H, xa town) 
oning Lonaconing 
d. NAME OF HOSPITAL {If nof in hospitol, give street oddress) 7a STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ouglas Avenue Douglas Avenye vs 1) Hoe 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Do} Yeor 

Copeereste) Jean Izat Beata June 26 15 59 
5. SEX 6. COLOR OR RACE |7. MARRIED PAY NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE a yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Female White Wresyeaia pivorcep [] {oF by ser) Months! Deys | Hours Min. 
100. ere Laat aontn {Give oe ance 10b. KIND OF BUSINESS OR INDUSTRY#11. BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 

HOUSES" WOER Own Home Mars lend U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alex McCormick Mary Stafford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no oF unbnown) | {IF yes, give wor or dates of vervice) Thomas Izat Lonaconi Mg 
ngs e 


1B. CAUSE OF DEATH [Enter only one couse re wrest (ee rin (Bond (€)] en bies ” INA settee 
PART |. DEATH WAS CAUSED BY: 7 & ¢ rd ke oO 
IMMEDIATE CAUSE (o} iti 0 aS ie Cas CY, 


oth: Page 4 


e runeral director, 


Poges | and 2 should & 


a 


in.72_hours ofter death. 


Then please remove corbon papers. 


DUE TO 


Conditions, if ony, which (b 


gove rise to immediote 


couse (o), stoting the under. (| DUE TO QO k ee ho eae rs & 4 


lying couse lost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WS AUTOR 
yes] Not] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20/. (City or town) (County) Ea 
While Not while foctory, street, office bldg., sfc} 
jot work [_] of work 


that the deoth certificote be executed within 24 hours oft 


jires 


After this certificote hos been signed by the ottending physicion ond completely filled in by th 
MEDICAL CERTIFICATION, 


DING PHYSICIAN: The low requ’ 
fe hospitol or attending physician. 


|» from nee causes and on the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


NY 


# 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
NAME (Type) 


‘72c,,NAME OF CEMETERY QR CREMATORY 22d. IOCATION (City, town, or county) (Stote} 
Oak HEAT" Cemetery onaconing, Md. 
23. (eaNege ee ‘S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eorge Eichhorn Lonaconing, Ma, pare SUL G59 Chath AE sae 


poge 3 should be detoched for use os the burio!-tronsit permit. 


moy be retoined 
‘O FUNERAL DIREC 


= 
: 
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TO HOSPITAL OR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 623 4 
; Sead CERTIFICATE OF DEATH et 


ll 


« £ 
E) ¥ j 2 \ He elAce ioe prea x Bae eesDeNce (Where deceased lived. If institution: Residence before admission) 
°. : 
“ae / ALLEGANY mantiano || © U_ MARYLAND COUN ALLEGANY 
= 3 nd b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) $ 

3 CUMBERLAND 11 DAYS % CUMBERLAND, 

P id d an OF Se (If not in hospital ME MOR PAt ese WARWICK ie STREET ADDRESS, e, 1s Ge 
x MEMOR TAL HOSPITAL AVES. ROUTE_#5 ves C] NOTR 
= 
5 3. NAME OF i i 5 
- DECEASED ee bya Lost 4. DATE Month Day Year 
z (Type of print JANE R. KAMMAUF DEATH JUNE 13 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [YM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

last bitthdoy) [Months] Days | Hours 
Pa FEMALE WHITE wipoweb [] pivorceo[] | AUG. 9, 1923 eal 
a ae Wo. USUAL OCCUPATION (Give kind of work gard TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s c-) ife, even if retir 

23 NURSES “ATS OUNTY INFIRMAR FROSTBURG, MD. U.S.A. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ERs 
Sie BENJAMIN RITCHIE ELSIE BRAIN 
3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
§ {Yes, 90, oF unknown) UIE yes, give wor or dates of service), 12 12 5 26 
@ | 212-5326! MEMORIAL HOSPITAL CUMBERLAND, MD. 
& 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (¢).] INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: , Te. L ca , 
5 2 IMMEDIATE CAUSE fo) Lot cel dpe ree > +- 4 L202 Capt ek ey ¢ 
ca A / 4K DUE TO 


gove rise to immediore {16 Z 
couse (a), stating the under- > Fo * 
tying couse lost. ae ae Lip? Coat Ao Bit + ey 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ROR 


yes [] NO al 


Conditions, if ony, which wi Gee FILL: Le hep tar la Arner cls Ge Zoe 2 Lhe 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) i 


Hour ©. m. While Not while 
lat work [[] at work 


MEDICAL CERTIFICATION 


-, 192 4that | last saw the deceased 


_-M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


her fp the of Mf el 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af: 


ad 


ACTUAL / 
SIGNATURE. 


NAMettes__DR. DONALD GROVE 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) (Stote) 


BURTEE” | 6-17-59 _|F'be.Memorial 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. R. DURST, FROSTBURG, MD. 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


poge 3 shauld be detached for use as the buriol-transit permit. 


‘Zdb. REGISTRARS SIGNATURE 


TO HOSPITAL OR 
may be retaii 


2dg, REC'D BY REGISTRAR 


< 
& 
> 
a 
s 


1SM 9/SB Dare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Xe, 
oY 
. 6230 CERTIFICATE OF DEATH N6285 


all 


ms = Reg. Dist. No. 
% z ES i vy pre Sees teat = eee (Where deceosed lived. If institution: Residence befare admission) 
B 2 CB wh b. COUNTY 
* 32 ei Allegan meee Maryland Allegany 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
@ 34 RURAL and give nearest town) ‘ 
YS 2 Cumberland ears ’<Cumberland 
> o . la P| in haspital, gi: ddr » d. STREET ADDRES: IS RESIDENCE 
> Be d NAME OF HOSPITAL (If nat in haspital, give street oddress) 4.5 $ a: Gerster 
o 9 
aS g b_Aven 228 Utah Avenue ves C] NQdat 
26 3. NAME OF Fint Middle tost 4. DATE Manth oy Year 
a — DECEASED | OF - 
= oa (Type or'print} Nanc Karns orth =June 30 1959 
ye \ S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. OATE OF BIRTH AGE {ln yoors im wer TF UNDER 24 HR! 
lanths 
Female White WIDOWED fc] oworceOL] {August 7, 1869 89 os. 


3 
> 
° 

3 
= 

S 

=e 

a 

= 

~o 

4 
3 
8 
° 
g 
6 
° 

2 
| 
8 


30a. USUAL OCCUPATION (Give kind af wark dane} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Nousewife Own Home Artemas, Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Martin Mary Shiple 


NS ee owaeat tues, EEL 
no none Mrs, Howard Davidson Cumberland, Maryland 

1B. CAUSE OF DEATH {Enter ‘only ane cause a Bes Soy (0). {b}. and (a) al BETWEEN 
PART I. DEATH WAS CAUSED BY: a 


ND DEATH 
IMMEDIATE CAUSE (a! d 
DUE TO 


Then please remove carbon pap: 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death 


Conditians, if ony, which { 
gave tise to immediote 

cotfse (a), stating the under- ° OUETO 
lying cause lost. (¢) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Sosy 


MED? 
SS vss] no4— 

200. ACCIDENT WAS UNDERLYING C]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injugy_in Port ar Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Si 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or tawn) (County) (Stote) 

Haur oo. m. om While Natwhile. foctaty, street, affice bldg., etc.) ! re 

ss 19 {at work [of work (C] 


H 
1 to. (3é_ LF 2 \9..-..,1hat | last saw the deceased 


ia 


o 
Es 
S 
8 
2 
e 
5 
c 
2 
= 
ES 
£ 
a 
2 
a 
a) 
€ 
ce 
G 
o 
— 
= 
z.) 
€ 
= 
© 
3 
3 
3S 
6 
2 
~ 
3 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires that the death cei 


¢ hospital ar attending physician. 


R: After this certi 
page 3 shauld be detached far use os the burial-transit permit. 


21. I certify thot) | attended the deceased fram.___F, (7. SA 19 
alive an__. V7 12_______, and that death occurred “22M, from the causes and on the dc 


Pat SIGNA’ Lagti eee Z Mo, | AC AK ener - 
a > he 
aot PHYSICIAN'S 
S23 NAME (Type) f ams 122 South Centre St. Cumberlan 
Fs re ic. NAME OF CEMETERY OR CREMATORY Rid. LOCATION (City, town, ar caunty) (State) 
po e 2 . * 
ae , burial July 2, 1959|Fairview ChristianCem_|Artemas, Pennsylvania 
- 23. FONERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY mci ‘2b. eine ae 
Yas John J. Hafer, Cumberland, Maryland oaredU aw! 


The law requires that the death cert 


IDING PHYSICIAN: 


TO HOSPITAL OR 


gs 


hall 


may be retoined OF 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in by the funeral director, 


oe 


Ficolertie execuied Puttin: 24/ftours “fo. Page 4 


ician. 


e haspitol ar attending phys 


Poges 1 ond 2 shauld be filed with 


page 3 should be detached for use as the buriol-transit permit. Then please remave carbon popers. 


the registrar prior ta burial, crematian, or remaval, ond in any event within 72 hours 


Als (4) 


9/58 


th. 


Ni ) 1, PLACE OF DEATH 
0. COUNTY 


aa 
—~ 


a 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0623 
6231 CERTIFICATE OF DEATH ‘ 6 


Reg. Dist. No. 


- 


ia. be peruEnce (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
MARYLAND 
legany ral! 2g 
b. CITY OR TOWN (If outside corporote limits, write | ¢c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Cumberland 5 days 02226 Williens St. Cumberland, Md, 
d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 2 / wero INA FARM? 
Sacred Heart Hospital 226 Williams “St. ves) No 
3. DECEASED First ; . 2 oes Lost 4. ear Month Day Yeor 
(Type or print) Christine Elizabeth Xetzner DEATH 6/22/59 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. in 8. DATE OF BIRTH 


9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost a }doy) [Months] Doys | Hours 5 
yes. 


10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home West Virginia U 


K 
13. Fars NAME 14. MOTHER'S MAIDEN NAME 


John Ketzner 


Female White wivowed [] bivoRceD [} 


¥WOo. USUAL OCCUPATION (Give kind of work done 
doring most of working life, even if retired) 


36g /83 


e 
ee dks 


a . 
Georgia Forney 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yat, no, of unknown) fg i give wor or dates of tervics) 
No ‘ [fives ‘None atients chart 
18. CAUSE OF DEATH pone only one couse per line,for (0), © ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: i, 
WWiS NED A saacce Aifptrts 6 betes fo durk. \ arr 


a ¢d O x DUE TO 


Conditions, if ony, which " 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. o 


= 


fo cyes 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 
iS 
$ ves] NO] 
= [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ed (City oF town) (County) (Stote) 
5 Hetave ie: While... aairaor cine foctory, street, office bldg., etc.) 
= p.m. 19 |ot work []] ot work [J ; 
21. | certify that | attended the deceased sirany é tine Yo ae 97, to BUS eee seth 195F that | last saw the deceased 
olive on__Ugearset. _ pe nity Sa ieee. eS Lend that death accurred of: 252M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
sath ec 
SIGNATURE Cage 0.2 b LK, Let CO crit tS S 
PHYSICIAN'S 
NAME (Type} C.E.Durrett, .M.D 236 3 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 3 
a 6 9 Pa Kc en mi an Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2da. REC'D BY REGISTRAR | 24b. BM Sek 


harles L,. George, 202 Greene St. mb and, ie yal UN 28 '59 : E 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0623" 
: o Item 9 Filmgea 7-7-5) et god 
- 6232 ~~ CERTIFICATE OF DEATH 


= ae Reg. Dist. No. 
S 3 y Bi 1 Met si ‘2, Sear cece {Where deceased lived. If institution: Residence before admission) 
a ao so. b. COUNTY 4 
et Allegai MARYLAND Maryaand Allegany 
= . b. CITY OR TOWN {IF outside corporote Jimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 Ss RURAL and give neorest town) ao 
Ss Cumberland ears || O/ Cumberland 
= dd. NAME OF HOSPITAL (IF not in hospital, give street cddress) jd. STREET ADDRESS @. 1S RESIDENCE 
Xx ‘OR INSTITUTION j ON A FARM? 
: 1419 Oldtown Road 1419 Oldtown Road yes (] Nox} 
3. NAME OF i i a 
DECEASD ey aed Lost 4 ag Month Day Year 
(ype ar print) Bl la Beatrice Knippenberg crate June 25 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 1880 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
- lost birthday) rise 
Female White winowen [) ovorceo[] December 28, ABE 78 ys. gla Tbe 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Own Home Allegany County, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Irons Candace Dicken 


te. ‘S DECEASED EVER . S. ARMED FORCES? /16, . . INFORMANT 
ee Pl a Se "Cunberland,_Ma 
no none George He Knippenberg Cumberland, Md 


1B. CAUSE OF DEATH [Enter anly ane cause peseline for (0), (b), ond (c)-) INTERVAL BETWEEN 
‘ 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


peed 
— 


Then please remove corban papers. Pages 1 and 2 shauld bet filed 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death, 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under- ( OVE TO 
lying couse lest. el 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. feces 


(MED? 
yes] NOE) 
200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 1» Year | 20d. INJURY OCGURRED 20e. PLACE OF INJURY {Hame, form, ; 20f. (City or town) (County) (Stole) 
Hour o. m. While a factory, street, office bldg., etc.) | 
p.m. 9 lot work [] of work [7] H 
4 


21. | certify that | attended the deceased fram. £eecmey_ #..-_, 19.7 to. = G rapdae en I last saw the deceased 
nS, 198s ami and thot death occurred at -M, fram the causes &nd an the date stated abave. 


— ADDRESS (Street, city or town, state] TE SIGNED. 
wo. £96 cers aati td. L. 
PHYSICIAN'S. 


NAME (Type)__L eene Street Cumberland, Maryland 627 
To. aay Neen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Buriat une 28, 1959] Davis Memorial Cemetery| Allegany County, Maryland 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
vsaisu) \ |John J. Hafer, Cumberland, Maryland cae YL 459 Cntbnn 8, Toad, 


ransit permit. 


af 
Q 
hd 
< 
“ 
= 
a 
te} 
=< 
w 
fst 
a 
= 


alive an__. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of! 


¢ hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


LJ 


page 3 should be detached for use os the buri 


TO HOSPITAL OR. 
may be retoined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16238 
. 6233 CERTIFICATE OF DEATH ; 


3 a Reg. Dist, No. 
D> 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befare admission} 
© 2% ne 2 COUNTY Allegany marrano |] ° SATE Maryland b. county Allegany 
ie Ee i) 
= Be “gi b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
g so RURAL ond give negrest town) 
Ss: umberland 40 years C Cumberland 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address} _d. STREET ADDRESS e. IS RESIDENCE 
Ms ‘OR INSTITUTION f (ON A FARM? 
° 626 Bedford 1626 Bedford St. ws E] NOG) _ 
° 3. NAME OF First Middle lost . 14. DATE Month Ooy Year 
- DECEASED . OF 
8 (Type or print) Henr; Harrison Lee hu June 27, 19 59 
e 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost picthday) 


Feb. 7, 1889 


11. BIRTHPLACE (Stote or foreign country) 


5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED (] 
I Male White wipowed [1] Divorced [] yes. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


= = 
Be ss 
= ee) 
ioe 
a 3 
<€ = 
£ > 
ae 
oh 
Cee 
3 Hy 
2 £8) 
3 8 Pe during most of working life, even if retired) 
Bo ves Conductor Western Maryland|R. RR. Amaranth, Pa, USA 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 sis 
g ges Henry R. Lee Charlotte Rice ; 
2 333 DECEASEDEVER IN U. S. ARMED FORCES? Y 17, INFORMANT 7 bent ds 77 ; A 
i : i 5 3 Ss iene asi “ 
oa 
So Pek No Mrs. Loretta Lee, 1626 Bedford St. 4 
@ ee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
o ay PART 1, DEATH WAS CAUSED BY: St ay 
£ oft ; IMMEDIATE CAUSE (0 Ss 
= 22% 
- 2eF DUE TO 
3 HH 
= Ben Conditions, if ony, which 
i . Ye whi b 2 
iS yBAELO gove rise to immediote ( 
s DUE TO 
3 BBS cetse (0}, stoting the under: ( OE 
fs a3 2 lying couse lost. (¢ 
38850" 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SS8fa 9 aa ae a PERFORMED? 
2 E 
igk ets & . 4 ves] No. 
ee uv p i) 
= or a = [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Var Part Il of item 18.) 
oF eae - 
pe eek & | OR CONTRIBUTING [1 CAUSE OF DEATH , 
zeges © | (Ve eitHeR, NOTIFY MEDICAL EXAMINER) No 
oft Mes 2 1 1-7 --7Fpeperar paneer anneal reel 
Zoggs & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stotey 
eS S580 8 Hour 9. m. é While Not while factoty, street, office bldg., etc.) 
eaEss = p.m. lot work ["] of work 4 
esse 21. | certify thot | ottended the deceased from June. 20,._., 19.56, to_Jdune _27,_., 1259. that | lost saw the deceased 
1282 33 d > ’ 
$5 olive on_____-s Jung 27, 1249 oth occurred ot 2 LOOM, from the couses and on the date stoted above. 
O36 ADDRESS (Street, city or town, stote) DATE SIGNED. 
232 
. Al i 19 ted 2 2 1 
yess SIENATU wo. 133 Virginia Avenue. June 29, ' 9 
Oeapa ; 
2oaes PHYSICIAN'S > i Te 
Zeges NAME (Type)_G- Overton Himmelwright Gumberland,. Maryland 
BSLO'D Po. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (State) 
O35 8° } eMovaupeect| : 
oto eet . Buria June 29, 195p Rose Hill Cemeter umberland, Maryland 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S. pee 
F ' conv 
ee John J. Hafer, 230 Baltimore Ave. Cumberlarjdye MAL 1 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. §234 CERTIFICATE OF DEATH 


16239 


Reg. Dist. No. 


Nig se 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
come) a. 9. b. COUNTY 
"33 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= Ee 2 b. CITY OR TOWN (lf outside carporate limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i ei 
S See CUMBERLAND 2 DAYS « OLDTOWN 
ee eee 4. NAME OF HOSPITAL HMO TRE! OSE PAL! J+ STREET ADDRESS 6. Ig RESIDENCE 
f 
2 aS MEMORTAL & WARWICK AVES., 8] NO 
3 se 
2 =6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
cole DECEASED OF 
Siete iiypaver pani) JOHN w ALTER jew S DEATH JUNE 2k 19599 
c = 
2 Se 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
soap BY birthdoy) [Months] Days | Hours] Min. 
3 2 WHITE wipoweo pivorceo | JUNE 15, I9K9 O yn. 
foe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 IN (G 
zg 8y during most of working life, even if retired) 
gov Merchant Grocery Store OLDTOWN, MARYLAND 
£22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
eke PHILIP LEWIS MINNIE LOY 
lees ates! 
eS 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 26 a (Yas, 0, oF unknown) (IF yes, give war or dates of service) 
& gts Yes | Ww 12 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
eer es 1B. CAUSE OF DEATH [Enter only one couse per line far fo), (b), ond (c).] INTERVAL BETWEEN 
S 52s : ONSELAND DEATH 
2 a5 PART I. DEATH WAS CAUSED BY: 
2 = IMMEDIATE CAUSE (a). 
£ ef & 
er ae 1.0 DUE TO 
eae ae Fite, 
= be Conditions, if ony, which (bo) 
3 -§ A ; : 
3 3 5° gove rise ta immediate ne 16 
3 gas couse (a}, stating the under- 
2 § 4-2 lying cause lost. «) 
£6 o% Avigaucapse Jost: 
328 ee cA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2Ror5 1 |e 
gage 8 a yes] NO [3 
2c 9 
Eeoses = 200. ACCIDENT WAS UNDERLYING F]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury i Port I ar Part Il of item 1B) 
22 ae & St H 
= gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
S5los s Hote eee. Er apne + foctory, street, office bldg., etc.) | 
zsi25 = p.m. 19 lat wark [[] at work | 
OF,S5 = 
zee 3s ss |__|. | certify thay! attended the deceased fram.___ Ca sm or a 2 19.5Ffihat | lost saw the deceased 
ae<2e2 ; 
Zog $3 alive an______ y_, and that death accurred at_7330._4Mfram the causes and on the date stated above. 
Bo: 3 2 . ADDRESS (Street, city or town, state DATE SIGNED 
ge v9 
woes R MD. | leet ap lan iN ay. 
Ofsra J 
25525 PHYSICIAN'S 
fa exes NAME (Type) Wao Oe a. er. ee’ 
z 3 
6 a3 < ° ‘720. BURIAL, en 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF, caunty) (State) 
> bos i 2 
ESR Pe BUPLa F< 6/26/59 Davis Memorial Cemetery) Allegany Co,, Maryland 
2.2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR 


‘2db, REGISTRAR'S StGNATURE 
Cntlan &. Manne 


< 
a 


Als (4) 
5M 9/58 


John J. Hafer, Cumberland, Maryland DATE JUN 2 9 'D9 


th: Page 4 


a 
pletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


. 


Popers. 


that the death certificate be executed within 24 haurs aft 
Then please remave carbon 


jires 


, crematian, or remaval, and in any event within 72 hours after d 


IDING PHYSICIAN: The low requ 
hospital ar attending physician. 


we 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar ta burial, 


may be retoined 


E 
5 
te 
a] 
€ 
5 
3 
Bo 
c 
2 
ES 
£ 
a 
2 
= 
at 
3 
ed 
° 
© 
= 
> 
re) 
z 
ie 
c 
° 
2 
ee) 
3 
3 
oe 
9 
# 
s 
& 
‘3 
£ 
i 
s 
= 
< 
° 
= 
oO 
a 
= 
a 
2 
< 
4 
o 
4 
> 
= 
° 
e 


TO HOSPITAL OR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Sm 0 6 a4 0 
. 6235 CERTIFICATE OF DEATH Sos init 


1, PLACE ad DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e counry “Allegany marviano | ° STATE Varyland b. COUNTY ig E 


b. ay OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
esr : 
Chas SET” .  lLonaconing 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 


cunsmacred Heart Hospital West Main Ye) nOBy 


3. cea ae bs First Middle , wt 4. a Month Yeor 
ineccnin  bessie B. Main DEATH June 28 nee. 


5. SEX 6 COLOR OR RACE ]7. MARRIED [=E-NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE fn ior IF UNDER | YEAR IF UNDER 24 HRS. 
Female White |woowe— — pvorceoO] 6/11/1898 ee eal 
100. Paes oe alle (Gas ee aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN of ‘WHAT COUNTRY? 
Belolbict Avion aie Own Home Lonaconing, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Crosser Minnie McCormick 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? J 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(os eparagtnonn) Um ge mero to res) James Main Lonaconing, Md, 


1B. CAUSE OF DEATH [Enter only one couse per lip Jor (0), (b), ond (c).} aa pS ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: erenar Cce { vutirec 4 seat Seatac 


IMMEDIATE CAUSE (0). 


4 DUE TO 4 f 
Conditions, if ony, which “y A a Lise, © le bo hh << e arctie UV «. aT (ex chy 


gove rise to immediote 


) 
; ©} DUETO . 
apenmelaeay Se a Ar kare Sc& re tJ 


pA PO ae {c). 


Part Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT td TO THE TERMINAL DISEASE ae GIVEN IN PART Io) | 19. Nel AUTOPSY 


Bele te scl ro La ph. Yatcdlar t's eg NOC] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH —_—_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour o. m. While _ Not white Factory, ‘street, office bldg., ete.) 1 
p.m. w jot work [1] ot wor [7] i ate 


7 ce 
2. cortify thot | attended the deceasegofram.___ +R 19____, ----, 19-2. that | last saw the deceased 
alive an. --+ ofthat death accurred at.__o 7 (HM, from the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


No. Foe eMarON ‘2b. DATE THEREO! ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 
‘fy’ s 3 Sam ow 
Burien’ 2/59 Qak Hill Cemetery Lonaconing, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


George Eichhorn Lonaconing, Ma: cae JUL g 59 z ; 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6236 CERTIFICATE OF DEATH 


06244 


Reg. Dist. No. 


\ 
| ae a 


3 3 : P re a SRC Ra rec aCe (Where deceased thse ear Residence before admission} 

“ sf ALLEGANY marvano ||" MARYLAND "COON ALLEGANY 

= 3 b. RUPADEaMioe arene limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

. ee CUMBERLAND | bays 02. _ CUMBERLAND 
es . . dN tt “HesPrTsie”: street address) 5 d. STREET ADDRESS e. IS RESIDENCE 
/ OR! / 
= 060 TET MORTAL & WARWICK. AVE. / 823 ELM STREET ED NOB) 
5 j bee = First Middle lost 4 ar Month Day 59 
3 ‘ype or print) PASQUA LE MALLOZZI DEATH ! 19 
& 6. COLOR OR RACE |7. maRRiED RKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years IRUNGER TYEAR|IF UNDER 24 HRS. 
é MALE WHITE wipowep [] pivorceo |APRIL 4, 1896 6 yl Ce 
be 100. Bites ooting Wee # come done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea Tarn table Operator| Railroad ITALY (Mondora) U.S.A. 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te VINCENT MALLOZZ! JOSEPHINE PARTOZALLO 
8 3 ia WAS: PRC ENe. Ber in u. $. ~~ TORCES, 16, SOCIAL SECURITY NO, INFORMANT Address 
E faeces BOE Seles oie 
iS I no | 705-009-9909 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), ond hi 


PART |, DEATH WAS CAI Y: \ 
DEATIAINEDIATE CAUSE ( (0) Chescto digs host Ue he WIC OMA 
LL . DUE TO 


tions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. (| DUETO 
lying couse lost. (c) 


ONE BETWEEN. 


a te te Be 


Then ple 


the registrar prior to buriol, cremation, or remaval, and in any event 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) {19. ead nse 
18 
O|f% Le PL. yes] No 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour While Nahata fectory. shes, offe bid, et 
cs 19 fot work [[] ot work [7] 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs oft 


21.0 certify, that ! attended the deceased fr fram. 
- i KL. and that Rath occurred at_t 2s : 


RESS (Street, city or town, stote! f ED 
Vp ls Dae OT 


@ 


moy be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detached far use os the burial-transit permit. 


a 

° 

z ‘| |pmacwws OR. OVERTON HiMMELWRAGHT CZ deud-elle LMS. ee oe ae 
& ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

= 9 St. Mary's Cemeter Cumberland, Md. 

Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vaso .Y | James F, Scarpelli, Cumberland, Md. pareUUN 1 7 '59 Catt 1 Foca 


LZ. 


‘4 ‘. 
Sa Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 
> 


Pages 1 and 2 should be filed with 


bon popers. 


bene} 


rs after\deoth. 


Then please remoys 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) (594 2 + 
. 6237 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY ALLEGANY i ea a. STATE MARYLAND ae COUN A LEG ‘ 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) ee 
CUMBERLAND 34 DAYS CUMBERLAND 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 1 J. STREET ADDRESS. 2. IS RESIDENCE 
FEO At EUOR LAL, WARWICK AVES /' 727, MARYLAND AVE. Pack 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED» _ « OF 
(Type or print) JOHN Francis MALONE DEATH JUNE 25 ' 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ak | 8. DATE OF “ig °. AGE {In years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthday) | Month: i 
MALE WHITE — |wiooweo ~—ovorceo ) | FEB. 24, 1883 16 se (eee | a 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Retired store helper B. & 0. Rwy. U.S.A. 
‘13, FATHER'S NAME 14, MOTHER'S MAIDEN Ni 
WILLIAM E. MALONE MARGARET heonah 
ba WAS DECEASED ENN U3: _— init lag 16. SOCIAL SECURITY NO. INFORMANT Address 
fcwb eebariben Be eter aed 
wa. li Pe ; MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
o 
1B. CAUSE OF DEATH [Enter only one couse Ape for (0), tk), and ORELANR IEEE 
PART |. DEATH WAS CAUSED BY: Ae ror ® Pe sl 5 
~ , IMMEDIATE CAUSE (o} 
Z Ls DUE TO Som a { v= : 
Conditions, if ony, which o a oa. 


gave rise ta immediate 
couse (a), stating the under- 


Pee: a — 
Leta 2 3 Le. 2 
lying couse lost. ey ee z a a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 
~— 


a 19. WAS AUTOPSY 
2 — PERFORMED? 
3 yes] NO 

= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH —_ 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
3 While Not whil@ factory, street, office bldg., etc.) i cas 

= lat work ([] of work 


attended; the deceased from_.7- ESE 


and feath occurred at_. 


PHSIAN'S DR, RAJ. WILLIAMS 


‘22a. BURIAL, os ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
BHP TET” | 6/29/59 St. Patrick's Cem. Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE Cc ADDRESS da. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


harles L. George umberland, Md. = ‘i 
UN 2 9 '59 Cathua of Fo wsre 


ed with 


, Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs, 


the haspital ar attending physician. 


1d 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR' 
may be retained 


& 
2; 
hry 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
. 6238 CERTIFICATE OF DEATH S »flb2 43 


AS 


‘ ee an DEATH ze eve RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. °. 
, ALLEGANY marviano || ° “MARYLAND » COUNTY ALLEGANY 
 ) b. CITY OR TOWN {iF Pes age limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
vespearest town! 
2 CUMBERLANE? 2 DAYS “ CUMBERLAND 
3 d, NAME OF HOSPITAL (If nat in haspital, gi: reel address) d. STREET ADDRESS e. 1S RESIDENCE 
a , OR INSTITUTION WAR J tk & MEMORIAL ON A FARM? 
2 MEMORIAL HOSPITAL ‘AVES 818 WINDSOR RD. yes J No &) 
o 3, NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
- DECEASED OF 
3 (Type or print) FRANK Arthur MARTIN DEATH JUNE 1 19 59 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i sor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vere. las} birlhdoy) | Month: 
MALE WHITE = |winoweo EQ] —ovorceo Q) Seppe Mons : 251,006 3 a lye A eee |) 
vd Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 % during most of working life, even if retired) 
Store Proprietor Ladies clothing] Dayton, Ohio U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN, BENJAMIN CARR, BERTHA 
mm WAS mat UL Ss. by ile) el SOCIAL SECURITY NO. INFORMANT Address 
ja, Be, OF unnewn a cy ee 
Yes, |W 2 215-05-8319| MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH — only one couse per line fory ond (c) 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ty rs espe e 
5 IMMEDIATE CAUSE (a) ak otutA__ 
, 
/ DUE TO a 
Conditions, if ony, which 5 
gove rise to immediote : 
couse (a), stoting the under- DUE TO | 43 


lying couse lost. () 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
, |e 
15 ves] No) 
= [20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
B JOR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. Jat work [] ot work ' 


a ae | last saw the deceased 
PM, fram the causes id an the date stated abave. 


t= SIGNED 


21. | certify a | ea the eee from... 


alive an____(g tof. hay 
SIGNATURE Wik 


ye Ae 
|) RAR tyes DR. W.F.WILLTAMS 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
Buriat” | 6/4/59 Rose Hill Mausoleum Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles L. 


Geogge Cumberland, Md. Onibun uf Krenr 


oalUN 4 ‘59 


Poges | ond 2 should be filed with 


within 24 hours a Page 4 


gned by the ottending physicion ond completely filled in by the funeral director. 


Then please remove carbon papers. 


|, cremation, ar removal, and in ony event within 72 haurs ofter deoth, 


ENDING PHYSICIAN: The low requires thot the death certificate be executed 


TO FUNERAL DI 
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the registror prior to burial. 


TO HOSPITAL O: 
may be retain: 


VS AIS (4) 
1SM 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 
6268 CERTIFICATE OF DEATH nog, ol O44 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisiion) 
9. STATE b. COUNTY 


. PLACE OF DEATH 
©, COUNTY 


ALLEGAN MARYLAND 


b. CITY OR TOWN (If outside corporole limits, write |e, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
WE SRNPORT 

¢. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond @' 


¥ aa 
dq, STREET ADDRESS 


nearest town) 


@. 1S RESIDENCE 
ON A FARM? 


é 
453 SPRUCE ST, $92 SPRUCE c ves E] NOK) 
3. NAME OF First Middle tow 4. DATE Month Day Year 
DECEASED OF i 
(Type or print) MARY G. | MAYBURY OeaTH JUNE _14 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ve birthdoy) [Months] Boys | Hours Min. 
FEMALE WHITE [wow vor NOV,25,1875 3. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
K ‘ nothing ore MA AND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TENRY MAYBUR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
Ceara pea Hea AD Hee 453 Spruce St 
| MISS LENA MAYBURY wee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} 


rari onmimascusm Chronic Af yacerlfrs 


5 DUE TO 


Conditions, if ony, which / tery Oo seleresis 
gove tise to immediote 
couse (0), stoling the under- Li) 


tying couse lost. () 


INTERVAL BETWEEN. 
ONSET, A EATH 


Sst 


‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
° eee 
5 Ps che —~Sen,/e Pen 2+ ves] NO 
= | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INIURY Month, Doy, Year [20d INJURY OCCURRED [70e. PLACE OF INJURY tHome, form, | 20. (City or town) (County) (tote) 
5 Meare en Walle Mich wniis foctory, street, office bldg., ele.) | 
= em. 19 tot work [J of work t 
21. f certify that | attended the deceased from.__s lon SO, 195) Q, to. Jene iY 19.$-¥. that | last saw the deceased 
: Ty ‘ 
alive on________. me td 19.5! (__.., and that death accurred aA? Mm, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
UAL Ah az ; al ke 3 ee 
SIGNATURI TEV? mo. m4slhiel SE LisdnoatWh G43 ? 
PHYSICIAN'S 
Name (tye)__PeR WILSON, MD, PUBDMONR, OW WA 
Tio. BURIAL, SHEMATION, ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Grote) 
e 3 
‘SURTAL | JUNE 17/59| ST.PETERS CEMETERY |WESTERNPORT, MD, 
wo opp h ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> ; os 4 
ZAAANAAG. YE PIEDMONT, W.VA pare JUN 1 6 '59 Cua Lf awa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 6245 
6269 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


= 
a = afi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é z a. COUNTY ALLEGANY MARYLAND . STATE MARYLAND b. COUNTY ALLEGANY 
£ 3 b, Ses TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
i 
. 2 HROSTBORG 11 DAYS | x  FROSTBURG, RT. 2, BOX 152 
P 2D ig d. Ree HOSPITAL {If nat in hospital, give street address) } d. STREET ADDRESS 8. is RESIDENCE 
= O6| MINERS HOSPITAL ves C1 NO 
5 a. ot ae First Middle Lost 4. ela Month Day Yeor 
. Cry or rin LULA RAE MERRBA San JUNE 16, 9 59 
2 S$. SEX 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months] Doys | Haus] Min. 


6. COLOR OR RACE | 7. vowve Hie NEVER MARRIED [[] 


¥ lost doy) 
; FEMALE WHITE |wooweo gh ovoreot] | FEB. 29, 1888 | 71". 
a: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
By {OU most of working life, even if retired) 
e HOUSEWOR: OWN HOME MARYLAND U.S.A. 
2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
5 
@ JAMES RANKIN EDITH SHOEMAKE 
i] 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yer, no, or unknown) {if yes, give wor or dates of service) 
. NONE AYMOND FELKER, RT. 2, FROSTBURG, MD, _ 
3 18, CAUSE OF DEATH [Enter only one couse Bar line for (o}, (bl, ond (c).] , INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED 8Y: Y Liiider 07 Oe elma oa 
5 a IMMEDIATE CAUSE (0) im Ae A i Pie 
z SS 


: , 
Oe Oe Oe as 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause last. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
yes [] No 
s 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 


p.m, 


DUE TO "% .. 
Canditians, if ony, which (b) Mes Lerch Ant At ’ hp 
& if 


QO 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg.. etc.) ft 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [[] of wark 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


‘© IM, fram the causes and on the date stated abave. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs oft; 


page 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL or Prone PHYSICIAN: The law requires that the death certificate be executed within 24 hours af: 


a 
eS 
® oS 
= : ADDRESS (Street, city or town, state) Zz DATE SIGNED 
8 ACTUAL C 
3 / SIGNATURE Dia t : ‘ ie: Wo MER py Aff, 
2 
2 PHYSICIAN'S 
: inititie__H. C. DIEHL, M. D. ne 2 oe 
3 Mo. BURIAL CREMATION, | 22. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
> specify] 
3 BURTAL 6-19-1959 | F! 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ve ae YY id. R. DURST, FROSTBURG, MD. pate JUN 19 ‘59 Critan §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
_ 6239 — CERTIFICATE OF DEATH N6246 


wed 


O2 Cumberland 


J d. STREET ADDRESS 
/ 


= * Reg. Dist. No. 
3 % 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
pore b. cou 
ee Allegany marnano || aryland Wl legany 
3 3. c “Su OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g o 
5 


# 


After this certificate has been signed by the attending physician and campletely filled in by the 


d. NAME OF HOSPITAL 2 not in hospital, give street address) e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARI 


(a) b. ate TOWN (ite oud oo write 
i “Gib er Lan Life 


Pages 1 and 2 should be filed with 


Vaverly Terrace 450 Waverly Terrace ves 1] no. 
3: NAME OF First Middle lost 4. DATE Month Day Year 
aT) LEWIS WESLEY METZ DEATH June 15 19 59 
5. SEX 6. COLOR OR RACE ]7. MARRIED NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


e736 Monte ash Hours | Min. 
ys 
I 


Male White |woowod oworceoO May 26,1872 


a 1a. Paice Sacer oe we ind 3 woricone! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bimnnice {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of worki fe, even if retired) 
= Tinner Roofing Cumberland, Md. USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 ry 
: Harrison Metz Deliah Nicholson 
E ‘es, ne. OF unknown] yes, give war or service) 55 oo i 
ks No 214-05-A344 yy Ha et Me umberland, Md. 
16. CAUSE OF DEATH [Enter only ane cause per line for,(0}. (b}, and (€)-} INTERVAL BETWEEN 
a PART I. ‘geet ‘WAS CAUSED BY: i nk é& ~—_ erat 
€ IMMEDIATE CAUSE (0) = £ 
ia 4 DUE TO 
Conditions, if ony, which 1 (Aare rteact G+—e 


gove rise to immediate 
couse (0), stating the under ( OVE TO 
lying couse last. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
vss no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part It of item 16.) 
ir CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ge Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour a. n. While Not wiles factory, street, affice bidg., va 
p.m. lot work [] ot work 


21. | certify that | attended the cece from. ea 2 See ESS ta, Hie 19.2 4/ that t lost saw the deceased 


alive ee ficnnmm— ann nna==s wa. and that death occurred at. “Si from the causes and on the date stated above. 


z 
2 
= 
y 
E 
0 
as 
y 
a 
2 
= 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs oft 


hospital or attending physician. 


* 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar to burio!, cremation, or remavol, and in any event within 72 haurs ofter, 


ADDRESS (Street, city ar town, stote) { ATE SIGNED 
63 / SENATOR LM PAR NI ai Ae We Leys Jet 
24 
Ze mm coy ey ue, —_ 
5 e] 2c. RHO pe eS ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION her town, or county) (State) 
> 
eae June_ 18,1959 Buck Valle petietis Artemas Penna. 
2 23. puri 2 SIGNATURE ADDRESS: i A Ne R's . TI 
yA Byron Kight Cumberland, Md. an fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4" 
6270 CERTIFICATE OF DEATH ; a4 


Reg. Dist. No. 
1. PLACE OF DEATH eu RESIDENCE: {Where deceased lived. If institution: Residence before odmission) 


o. COUNTY ALLEGANY MARYLAND © MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond 68 nearest town) 4 days X EC T 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ye ‘STREET ADDRESS e. Pali Ne 


al 


with 


_ 


OR INSTITUTION A PARM? 
MINERS HOSPITAL Yes []_No Be 


}. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


ogee ANNIE MAE MINNICK bean JUNE 15, is 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JG] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 


FEMALE WHITE —_|woowotj _oworceo} | JAN. 2, 1888 Peat ec aul omits | TOsre] Manele 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRINE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWORE "| OWN HOME MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JACOB MINNICK ANNIE RAINER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY i INFORMANT Address 


og ae ae RON GEORGE MINNICK, ECKHART, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
. 4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: + : < . { t 
IMMEDIATE CAUSE (0). = 


“eu x DUE TO 


Conditions, if ony, which ie -\V age ones : 2 ytd 


mave carbon popers. Pages 1 and 2 shauld be 


Then pleas; 


the registror priar ta burial, crematian, or removal, and in any event wii 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse fost. (a 
2 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pe a Sis 
Deore ca cll . 8 Diryherr ban Themen Cyan if Yes []_ NO 
200. ACCIDENT WAS UNDERLYING (1) 2 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work [1] ot work A ' 

21. | certify that | attended the deceased fram BLL Rat 1, mys to @lts , 193/,that | last saw the deceased 


alive cin ene ee sa 1935 7, and that death occurred at B25 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
siti Vrs To NGAGE no MEGHANTC BEA ChIs9 
PHYSICIAN'S 
Nawettyes_F. T, HARRAT, M.D. FROSTBURG[ MD. 2 2 

‘220. BURIAL, EE MATON. ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
pecify’ 
BURTAL 6-18-1959 | JOHNSON CEMETERY GARRETT 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vsarsia | J. R. DURST, | FROSTBURG, MD. pare SUN 1.8 '59 Cinttan & Haus 


MEDICAL CERTIFICATION 


col 
S 
° 
2 
~ 
ey 
s 
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3 
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2 
Fy 
Fy 
3 
£ 
Hy 
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2 
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a 
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£ 
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2 
a 
€ 
° 
e 
2 
§ 
E 
& 
3 
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~ 
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g 
~ 
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—s 
s- 
eZ 
3g 
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a2 
a) 
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poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL O} 


— 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
116248 
. 6240 — CERTIFICATE OF DEATH sig ts 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. CC ry. 


= 
Ps 
Da 
= £3 ete ony marviano || STATE Varvland ». COUNTY 4] Legany 

} lecar 
= 3S b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) . as ty act 

. 2 __ Cumberiand 3 days sorrigansville 
= - , d. Paes lt alae {If nat in hospital, give street address) id, STREET ADDRESS e. Pee 
3 4 ) 7 } 
: BS d. Sacred Heart Hospital f 215 Decatur Street ves No) 
5 
2 5 3. NAME OF First Middle lost 4. DATE Month Y 
aa aie DECEASED ay, OF af Pil 9 
eS 3 {Type or print) Janet 3B Minster Sean June 1 
= é S. SEX 6. COLOR OR RACE [7. MARRIED f] NEVER MARRIED [] |® OATE OF ne 9 AGE per ia TYEAR] IF UNDER 24 HRS 
= th He Mi 
3 ¢ Female White wiooweo] —otvorceo py | Dwbay 18,1918 Bx) oats Pare ieee 
= be Oa. pects ee ieaLON ieee kind a nek done] 10b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 s uring most of working life, even if retired : See ass Hy 
Q t Virgini UI 
ies Housewife Own Home West Virginia mcd 
3 cs by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 3 
3 Ernes lMongold Irene Mongole 
sf Ms WAS eal EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. INFORMANT Address 

(93, nq apr unknown] (IF yes, give wor or dates of service) . 
~<! ‘No | None Patient's chart 


Then please ri 


18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y he Eee Oe 
IMMEDIATE CAUSE (0). ee 


) DUE TO 


mes if ony, which (by Cerphegenk Vee cama: 


gave rise to immediote 


couse (0), isa the under. ( DUE TO , ) 5 a 
CO Wee Ze) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. eS Soa 


yes[] No] 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour o. m. 
p.m. 


‘20d. INJURY OCCURRED 


While Not while 
jot work [[] at work [7 


Day, '20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {County) {Stote} 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funer 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7Z haurs 


DING PHYSICIAN 
d by Ine haspital ar attending physician. 


21. | certify that } attended the deceased fram,_____ Ele PRE LZ, tos ee Hie . 19:C%that | last saw the deceased 
a alive an_. _..., and that death Flies at& 0AM, fram the causes and an the date stated abave. 
t g : ADDRESS (Street, city or town, state] ATE SIGNED 
ner AeA PANE Ba O97 ie big Tee NF 
3 5) 
z 2 l NAME (tye) TH tey'Ir. M.D. 456 North Center Street, Cumberland ,Md 
8 2 z To. BURL CREMATION, ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
ie ‘Buried | 6/24/1959 | alto Rest Park Altoona. Pa. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als Byron Kight Cumberland, Md. pare JUN 2 4 '59 Cnttun 8 Kies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - {624g 
. 6284 CERTIFICATE OF DEATH et Pens 


* 
Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissin) 
= . Allegany MARYLAND || ° M Soe 
2 
aryland Allegany 
- yiane g 
A 


b. Apes eee (IF outside corparate limits, write 
Lond give res} jown, 
Reto #" P"Cinber land 
‘d, NAME OF HOSPITAL (If nat in hospital, give street oddres) 
OR INSTITUTION 


, LENGTH OF STAY IN Tb. . CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! town) 


Rt. # 1 Cumberland, 


d. STREET ADDRESS: e. IS RESIDENCE 
/ ON A FARN?. 


6 


cote hos been signed by the ottending physicion and completely filled in by the 


* 


Poges 1 ond 2 shay/ld tae 


Bowmans Addition Bowmans Addition ves (J No 
iia eS First Middle Lost 4. bese Month By Yeor 
{Type or print) EMMA VIRGINIA MORTZFELDY beam June 1 19 99 
5. SEX 6 COLOR OR RACE 7. MARRIED IR] NEVER MARRIED [LJ |®. DATE OF BIRTH 9. AGE (in yeors [IEUNDER LYEARTIF UNDER 26 HRS, 
Female White |woowop oworceot) | May 27, 1905 BAN [Months] oye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


death. 
\ 


pring st oF working life, even if retired) 
00 


Chaneysville, Penna. U. S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James H. Bridges Tobitha A. Barthlow 
ees ea odd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ce kes 16-38-1471] mr, William Mortzfeldt Rt. # 1 Cumb. Md. 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (<).] 


Restaurant 


ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 
1b 2 


x DUE TO 
Conditions, if ony, which 7 
gove rise ta immediote 

cause (a), stating the under. ( OVE TO 


lying couse lost. ( a 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. pe lye! 
ves] No] 


Then pleose remove corbon papers. 


‘onsit permit. 


the registrar priar ta burial, crematian, or removol, and in ony event within 72 hours 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


nding physicion. 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours off 


= 
a 
2 
53 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Store) 
5.28 Hour o. While Rlctiahile’ factory, street, office bldg., etc.) 4 
si? Pp. 19 fot work [J of work [J k 
GK: z 
SEs 21. I certify that | attended the deceased fram... y=... : , IL Tthat | last saw the deceased 
Ss a 
Ea io 3 alive an________ = Aa 2 A We Sorae and that death accurred ot L OR Mfram the causes and an the date stated abave. 
. 3 [ADDRESS (Street, city ar town, stote) DATE SIGNED 
5 ACTUAL 7 
apes ee SOY SS) eT {eS 
Rae 
Zg2ae8 }) Jrnvsicuan's 
miss NAME (Type), W, P, lames M.D, jt 
882° 72o. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Store) 
yD MOVAL ity) s s 
= 52 8 Bases Sr 6/5/59 Hillcrest Burial Park| Cumberland, Maryland 
set 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sala Charles L. George Cumberland, Md. 


oa JUN 8 '59 Ontun £ Kawa 


th: Page 4 


a 


4 


been signed by the attending physician and completely filled in by the runeral director, 
Pages } and 2 should be filed with 


s after death. 


es that the death certificate be executed within 24 haurs afte: 
Then please remave corban popers. 


IDING PHYSICIAN: The low requir 
nding physician. 
-transit permit. 


hospital ar a 


LA 
TO FUNERAL DIRECTOR: After this certificate h 


2 
= 
g 
oe 
= 
F 
© 
$ 
: 
é 
S 
2 
° 
= 
2 
z 
5 
x 
E 
° 
3 
e 
5 
= 
2 
3 
E 
2 
5 
z 
5 
a 
J 
3 
B 
B 
Db 
2 
rs 
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page 3 should be detoched for use os the buri 


TO HOSPITAL OR 
may be retained 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()().2.5() 
- 6241 CERTIFICATE OF DEATH 


Reg. Dist. No. 


4 ii PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. II institution: Residence before admission} 
\ o. COUNTY 


of! 


Allegany mamano || °°" Maryland °°’ Allegany 


b. rouge, coon {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
URAL ond give neorest town) z 
Q v Cunberland 


umberland (2, 


d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) * d. STREET ADDRESS: e. 18 RESIDENCE 
OR INSTITUTION. f ON A FARM? 


Allegany County Infirmary || ‘ 743 Fayette Street ves] No OE 


}. NAME OF Fiest Middle Lost 4. DATE Month Yeor 
DECEASED 


‘ OF 
(Type or print Elizabeth Mosner DEATH June 
5. SEX COLOR OR RACE |7. married] NEVER MARRIED [} | 8. OATE OF BIRTH = 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 


Female White WIDOWED] Divorced [J 12 f: 1 875 oy 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 
Housewife Own Home Ireland U. Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Gleason Ellen O'Conner 
15, WAS DECEASED EVER IN U. S. ARMED tial SOCIAL SECURITY NO. [i7, INFORMANT PQ) BOX 599 advo unber land, Md. 


ESO we lo ee Sad Ree Allegany County Infirmary Records 


no 
1B. CAUSE OF DEATH [Enter only one couse per sine for {0}. (b}. ond {c}-} = | INTERVAL BETWEEN, 


, ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 4 fase 
__. IMMEDIATE CAUSE (0 J CAC AM “ > 


adit DUE TO 


Conditions, if ony, which 3 t 


gove rise to immediote DUE TO 2 = * 
couse {0}, stoting the under- Lrfia 
lying couse lost, G A té-o ? 


fc) - 
Past tl. OTHER SIGNIFICANT CONBITIONS CONTRIBUTII TO DE. IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0}|19. WAS AUTOPSY 
SS “2 PERFORMED?» 
ee e< , ves] No BY 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 [ot work [) ot work H 


MEDICAL CERTIFICATION: 


21.4 certi , 19___.,that | lost saw the deceased 


olive on = 35h, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Dr. James E. McLean 


20. BURIAL, CREMATION, | 22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION {City, town, or county) (Store) 
REMOVAL {Specify} * 
B 2 6-6-1959 Holy Redeemer Cemetery Baltimore, Md, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland ,Md, care JUN 8 '59 Catton $. fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a_i 
zB 


(~ : CERTIFICATE OF DEATH Auris. 
. 
% lL Ley deel 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
= @ COUNTY ALLEGANY marytand || ° STATE MARYLAND b. COUNTY ALLEGANY 
£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMBERTA NB" °"” 2 DAYS 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OPMEMOR IAL HOSPITAL 


© 2. CUMBERLAND, 
i STREET ADDRESS 


313 PENNSYLVANIA AVENUE 


° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


@. IS RESIDENCE 
ON A FAR 
yes [] NO 


Poges 1 ond 2 shauld be filed with, 


3. NAME OF First Middle Lost 4. Dare Month Do Yeor 
(Type or prin!) JOHN R. NELSON DEATH JUNE, 28 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {ia years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jo oy’ Month: i 
4 MALE WHITE — jwiooweQ ~—ovorceog) | 12/23/1901 vy Ae pM 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of aa life, even if retired) 
TRACKMAN B. & O. R.R.CO. MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM NELSON BRIDGET NELSON 
1s, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | _ INFORMANT Address 


(Yes, ne, oF unknown} UE yes, give wor ar dotes of service) 
no | 220-10-36% 
1B. CAUSE OF DEATH [Enter only one cause per line for Jaye (b), ond (c}.] INTERVAL BETWEEN 


yy = ONSET ANDO, DEA 
PART |. DEATH WAS CAUSED BY: (Cg 2t-nt A ae a ae 
IMMEDIATE CAUSE (0) Z € 


%) 4 


DUE TO. ? 
Conditions, if any, which (o) LeeLee teh 


gove rise to immediote 


couse (a), stating the under. ( UE TO OF See ae aes 


ig MEMORTAL HOSPITAL = CUMBERLAND, MO. 


Then pleose remove carban pa 


lying couse last. ) 


“ORMED? 
yes] No) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. dese AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot work [[] at wark 


21. | certify ., 19S ffhat | last saw the deceased 
alive on___ fee ee 27 ee ZOAy, from the causes and an the date stated abave. 


; . DATE SIGNED, 


PHYSICIAN'S 
NAME (Type) BR GUAT ABURRET Te SS et ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or Pak (Stote) 

° 


arial” [6-30-1959 [St. Mary's Cemetery Cumberland, 
2db. REGISTRAR'S SIGNAM = 
OR iat ata 


20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours ofter 


may be retained by the haspital or attending physician. 
poge 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR Boon PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs aft 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 


James F. Scarpelli, Cumberland, Md. oe JUL 2 '5S9 


< 
& 
= 
a 
Ss 


15M 9/SB 


w: 


', 2, and 3 to the Funeral di 
ofter deoth. 


File pages | ond 2 with the Stote Boord of J 


d to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for ¥ 


EXAMINER: This certificate should be executed within 24 hours ofter deoth. If any deloy is n 
, writing the ward “pending™ in pencil in Hem 18. Give Poges } 


or its designated ogent, prior to burial, crematian, or removal, and in any event withi 


4 should be forw 
TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-tronsit permit. 


TO DEPUTY MED! 
execute the cert 


< 
Ps 
= 
rr 
a 


5M 2/57 S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. §243 MEDICAL EXAMINER’S CERTIFICATE OF DEATH \O252 


= Reg. Dis!. b 
1, TEAR OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
2, CO a$ b.c 
Allegany MARYLANO Wary land #T1legany Per 
b. LY OR Men an ree corporate fimih, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ond give neoret! low} 


Cumberland Lifetime Cumberland,Md. 42 


‘d. NAME OF HOSPITAL OR INSTITUTION (I! not in hospital, give street address) ‘d. STREET ADDRESS I. is RESIDENCE 
f 7 
6 Gay Street __ SL ee 916 Gay Street _ _ = SNS 
First Middle lost +. Dare Month Yeor 
Wek Debra _Lee -Mixen | OM seers 28s 1959 
5. SEX 6. COLOR OR RACE ie MARRIED [_] NEVER MARRIED [4] 8. DATE OF BIRTH % he eer JEUNDER TEAR] tf UNDER 24 HRS._ 
1 bicthdoy : 
Hours | Min. 
W wivowep [J DIVORCED [Fj 25,1959 | ya, ; sk) ae. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 


None 


Cumberland , Maryland _ 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Karl R,. Nixon Lavernia_ Baker 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ Address 


as ae ae Se Farl R. Nixon 916 Gay St. Cum 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) INTERVAL aeTWEEN 

FARE EAT MEDIATE CAUSE fo Acute Cardiac failure _ ‘ 1-2 Hrs. | 
ae DUE TO 

Conditions, 1 any, which bL Patent Ductus Arteriosus ( Congenital) 


[ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a WAS AUTOPSY 
PERFORME 


07 
vsK) noO | 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part ti of Hem 18.) 
PRIMARY () of CONTRIBUTING ( 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY 
Hour 9, m. 
pom. Ww 


21. certify that | took charge of the remains described abave, held an Autopsy XJ, Inspection [K}, Inquiry [XK and in my 
opinion death resulted fram: Natural causeQfM. Accident [], Suicide [[], Homicide [7], Undetermined manner [] 


s te } 
po kin ALE. WS cw Stach) ano, CHIEF MEDICAL EXAMINER [7] past 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER"! 


NAME (lype) Benedict Skitarelic, M.D. Serlry MEDICAL AMIR) | 2) UO RMS, 059 


7s. BURIAL, CREMATION, | 72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ~ (State) 
REMOVAL (Specify) | 
a SUNBAL BrEGors eGuinit ‘ADDRESS 240. REC'D BY umbe- oe eed SIGNATURE 
‘Ja Cc elli : : re 
. ; P Cumberland, Md. pare JUN 15°59 Oathen £ $C. 


Wain a = aa == 


Month, Dey, Year 


s ee = ———— 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (State) 
While Neronite foctary, street, office bidg., etc.) | 

‘ot work ["] ot work H 


J 


with 


eo Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond campletely filled in by the funeral directar, 
Then please remove carbon 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


@ 


may be retained by the hospital or attending physician. 
page 3 should be detoched far use as the burial-tronsit permit. 


the registror priar to burial, crematian, 


4 
° 
2 
a 
e 
= 
B 
° 
=x 
° 
e 
VS AIS (4) 
15M 9/SB 


ae 1 ond 2 should be fill 


S&S 
SS 
a 


3 
s 
‘3 
5 
3 
22 
a 
a 
= 
a 
= 
ie 
oS 
es 
& 
> 
z 
i] 
3 
Be) 
e 
5 
ro] 
$ 
3 
Ee 
a 
3 


mens. 3 STATE DEPARTMENT He HEALTH—BALTIMORE, 18 


ia ’ 
- 6244" ° CERTIFICATE OF DEATH : N62538 
Reg. Dist. No. 
1, Arete bh pec Ln (Where deceased ot pa sal Residence before admission) 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


PU IERT AND town} 21 DAYS xX Leusaini NG, 
TEAS OF ASE HEMORTAL. HOSPITAL yea 


e. IS RESIDENCE 
ON A FARM? 


WARWICK & MEMORIAL AVENUES 16 FURNACE STREET vs 1] NOO 
3. Pare koas First Middle Last 4. hl Month Day Year 
(ype'or print AGNES T PEEL DEATH JUNE 26 1950 a 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be} birthdoy) [Months] Doys | Hours] Min. 
FEMALE WHITE _|wivowen fa ivorcto] | AUGUST II yn. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Hon retired) 


PEKIN, MARYLAND Us S. As ; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ARCHIE THOMPSON ELLEN 
Ries aa ane 16. SOCIAL SECURITY NO. INFORMANT Address 
nom | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse 5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oj 


pr fo) tbh ond (eh) 


5 oe ony. which - a PT ae 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


JQ. 
hea 


a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Waste 
= . 
B) yes] No [4 
= |20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING ©] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
fe] Hour 0. m. While Not while foctory, street, office bldg., etc. yu : 

= p.m, ‘ot work [] ot work 


21. | certify that i attended pis deceased fram._ 


alive an_ 


at | last saw the deceased 
ind an the date stated above. 


“Wik é DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) DR. We. F. WILLIAMS 


To. PURSES HEMATION. ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
Burial (6/28/1959 | oak Hill Cemetery Lonaconing, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 


GEORGE EICHHORN LONACONING, MD. care JUL 6 ‘59 


‘2db, REGISTRAR'S SIGNATURE 


Cuktan Be Haale 


= 


ath: Page 4 


<= 
3 
= 
ph 
® 
P-) 
ay 
> 
3 
os 
a 
7° 
e 
3 
3 
D 
5 
e 


Then 


Ld 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS A1S (4) 
1SM 10/87 


7 
ih 


See 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
6285 CERTIFICATEOFDEATH i, W204 


1. PLACE OF DEA’ 


MER" Allegany wumave | Lo MLEV TARE”, coe” RITECA 


b. Suni Town (it Gee ect ir kis i ¢. LENGTH OF STAY IN Ib : c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
"LSnNditing x Lonaconing 
d. oeneinuncy (lf not in haspitel, give s oddress) jd. STREET ADDRESS e. Ga 
Church Street Church Street YET] Nowy 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
pon) Hanrket Ds Picken om dune 22 1 59 
$. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Xf ]8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 


6) hday) | Months Min 
yes. 


Female | White [wow — oworceot) | May 11,1895 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


none Lonaconing, Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Picken Janet Gardner 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yat, 90. oF unknown) (yes, give wor or dates of service) Mg 
no none Marion Picken Lonaconing, e 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (cl. wSister" INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ONSED AND DEATH 


IMMEDIATE CAUSE (a) 
if | UE TO 


Conditions, if any, which 
DUE TO 
lying couse lost. 


i 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED|TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pie ee AUTOPSY 
c 


A) FORMED? 
d. o Fa J 


yes(] not 
200. ACCIDENT WAS UNDERLYING [} [* DESCRIBE HOW INJURY OCCURRED. (Enter na! 


. Of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. W fat work [[] ot work ' 


MEDICAL CERTIFICATION 


pi at2 WD ZL, to_yitang, 22, 193.7. ,thot | last sow the deceased 
M, from the causes ond on the dote stoted obove. 
JADORESS (Street, city or town, stote) DATE SIGNED 


NAME type) Leslie R, Miles,Jr.,M.D. 


L 
72a. BURIAL, Piola iragg Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Stee. ex” 6/25/59 Oak Hill Cemetery Lonaconing, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
orge Eichhorn Lonaconing, Md. oateJUN 2.5 59 Onttun & Kaus 


9 + Fl 


If any delay is nece, 
File pages 1 and 2 with the State Board of Healt 


Give Pages 1, 2, and 3 to the funeral dil 


"in pencil in [tem 18. 


jing the word ‘‘pending’ iB 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


XAMINER: This certificate should be executed within 24 hours after death. 


© 


or its designated agent, prior to burial, cremation, or removal, and in any even? within 72 hours ofter death. 


execute the cert 
TO FUNERAL DIRECTOR: Poge 3 shautd be used os o burial-transit permit. 


TO DEPUTY MEDI 


Vs. ATSME 
5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae owl 255 


PLACE OF DEATH 6 
1 OuNTY ALLEGANY * eed | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


este MARYLAND >  ALLEGANY 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


b. ny OF Town. {if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN tb 
ai 
STBURG D.O.A. % MT. SAVAGE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) f ‘STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
MINERS HOSPITAL _ ys 2 “a _[ves) No G7 
9. NAME OF at Middle tost 4. DATE ae "Bape veer 
{Type oF print KARL HOBSON POLLOCK bam Vere 2? 1 


5. SEX 6. COLOR OR RACE [7 MARRIED [M] NEVER MARRIED [] 


‘MALE WHITE {wiooweof]  vivorceo 


Wa, USUAL OCCUPATION (Give kind of wark done 


B. DATE OF BIRTH %. AGE {ln years ila UNDER wean iF UNDER of HRS. 
pining) Months Hours | Min, 
Serre 138 (68 \ G0 m 


2. CITIZEN OF WHAT COUNTRY? 


4  Getired) 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
SHORE HASON SELF«<EMPLOYED | MARYLAND U,B,hy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN POLLOCK LILLIAN BLANK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT i Address 


fe Rea | a el 11-09-41 14MRS . CORA POLLOCK, MT. SAVAGE, MD. 


16. CAUSE OF DEATH [Enter only one couse per line for (0), {b), gpd (c). 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Wha, DUE To 
Canditions, if any, ial vee PZ 


gove rise to immediote couse 
{a}, stoting the undertying{ DUE TO 
couse bost. = 3) 


Fo PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS RTI 
TT T—L RFORMED? 

3 tial Ol Nopf 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Port Il af item 18.) 

& | PRIMARY C7 or CONTRIBUTING CI 

& [CAUSE OF DEATH. 

4 ~— Ss 

3 [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) (Stote) 

3 Hour 9. m. White Not while factory, street, office bldg., etc.) | 

= P.M. id at wark [] ot work [J ' 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection 
opinion deoth resulted from: Noturol couses Accident [], Suicide [J], Homicide [J], Undetermined manner (] 


é DATE SIGNED 
SIGNATURE Z (t MO) 77 C— em. CHIEF MEDICAL EXAMINER [7] Sry: 


ASSISTANT MEDICAL EXAMINER [7] 
AMI z 
Ta al Z /, VW) WO EPUTY. MEDICAL eecexea “23 HOF __ 
Fo. BURIAL, CREMATIO - HI (Store) 
MOVAL 


9 [22c. NAME OF <i ‘OR CREMATORY ; Fd. LOCATION (Cily, town, or county) 
Specity 


METHODIST CEMETERY MT. SAVAGE, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. oargUL 1-59 Citta Be Mansi 


ond in my 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 625 6 


6286 MEDICAL Pe CERTIFICATE OF DEATH 
9 FilmG243 =59 et 


FOR STATE ay Set. Dist. Ne. ; 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaseg li idence before odmission) 
0. COUNTY ‘ 
8.2 u marviann |] ° STATE 
s 
a"2 ty B. CITY OR TOWN it cong See fo RURAL ¢. LENGTH OF STAY IN 1b jon OR TO! "Bp oytide co 
Ger id give nearest pown) 
Ss i) 
ee) 
SEN 


neq 


8G 


LA i 
Iie STREET ad) & e. IS RESIDENCE 
| Faasmana ON A FARM? 
ah vest] no? 
ee DATE a 
OF 
DEATH 


iE OF HOSPITAL OR ea. (if not Yy Vim give are 
JAME OF 


First Lost Doy Yeor 


959 


If ony delay is 


Give Poges 1, 2, and 3 to the funeral d 


at 
DECEASED 
(Type or print) 
3 SEX , i CAQR OR k MARRIED [] NEVER ls epaty 


wipowed [7 pivoRCED [] Aik v4 iB: s 7 


10b, KIND rea BUSINESS OR_INDUSTRY | 11, BIRPHPLACE (Stote ov fot 
mee a a ‘5 


. WAS DECEASED EVER IN U. S. ale FOR TT SOCIAL SECURITY NO. 
unidenn) | U1 gen re wes or dems of Pie} 


(Give kind of work done 
i] "Pe. ¥ 


ithin 72 hours ofter death. 


ar its designated agent, prior ta butiol, cremotion, or removol, and in any event wit! 


form PM3. Page 5 may be retained fo: 
File pages 1 ond 2 with the Stote 


24 hours ofter death. 


in 


8. CAUSE OF DEATH [Enter only one couse per line Zh (0 pais ond (c).) eden 
PART |. OEATH WAS CAUSED 8Y: : 
a 1 DEATIUMEDIATE CAUSE (o) C ORONARY Oce : USi Oo dde oot} 
“U2ost DUE TO ) 
Conditions. if ony, which rs age raNAR q a 


gove rise ta immediate couse 
{0}, stoling the underlying( DUE TO 
couse lost, ‘s (a) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 


3 ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WA AUTORSY - 
a 3 ves[} No, 

= ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part [or Part Il of item 18.) 

PRIMARY LJ of CONTRIBUTING (7 

& | CAUSE OF DEATH. 

ea = == —— 

& | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 

a Hour 9, m, While Not while factory, streel, office bldg., etc.) | 

= p.m. 19 ot work [[] of work 


21. 1 certify thot | took chorge of the remoins described above, held on Autopsy [-], Inspection Inquiry {X. ond in my 
opinion death resulted from: Noturg! causes JX], Accident (1. Suicide [7], Homicide (J, Undetermined monner [] 


t i / 
Ue g Ga 1) f DATE SIGNED 
re s pap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7} 
EXAMINER'S 


_| NAME (Type)_ fs i oe (oT a, TA KOE al G 74: 17,08 DEPUTY MEDICAL EXAMINER. une T LEST, 


Tic. LAME OF CEMETERY OR CREMATORY ‘22d. LOCATI City, to) = (st 
[(Can- Cia a a s¥ 4 yy) 
ADDR Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
hed at [FSET 


EXAMINER: This certificate should be executed with 
¢, writing the ward “pending” in pencil in Item, 18. 


6 


4 should be forworded to the Chief Medical Exominer’s Office along with 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed os o burial-tronsit permit. 


TO DEPUTY ME 
execufe the cer 


V5. AISME \ 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6245 CERTIFICATE OF DEATH 16257 


Reg. Dist. No. 


WO P00 
sh 


> 


2 should 


x 


2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
MARYLAND BS COUNT, 


b. city OR TOWN {If outside corporote limits, write 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


12 HOURS 0 52. CUMBERLAND 


ei INSTITUTION. ge gi PEMOR TAI fre WARWICK ! aia ae ic aa 
MEMCRIAL HOSPITAL AVES. 403 WASHINGTON ST, ves (] NOK) 
3. eeu a First Middle lost 4 ee Month Doy Year 
iyesisr erint) CHARLES D. RANDOLPH cee JUNE 6 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH %. pert niees panies rare PUNE His. 
MALE WHITE [wows] _oworct | FEB, 7, 1893 ms aeloe’ | Ea 


10a. USUAL OCCUPATION (Give kind of work done! 


ages 1 and 
= . 


during most of working life, even if retired} 


esign Engineer 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Federal Government ENGLAND USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM RANDOLPH Sara ? 
15. WAS DECEASEDEVER IN U. 8. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address. 
ig, WAS DECEASEDEVER IN U.S. ARMED FORCES? 
Na | MEMOR LAL 


Then pleose remove carbon pap 


jo) 


|, cremation, or remaval, and in ony event within 72 hours after deo} 
MEDICAL CERTIFICATION. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


© 


may be retoined by the hospito! ar ottending physician. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


Page 3 should be detached for use as the burial-transit permit. 


the registror prior to buri. 


18. CAUSE OF DEATH [Enter only one couse per line a4 me (b), on INTERVAL BETWEEN 


id c}-] 
so AND DEATH 
PART |, DEATH WAS CAUSED BY: Cong niet WA 
IMMEDIATE CAUSE lenge Zook Hint ladboons ao! Arig? Z 


é x DUE TO 
Conditions, if ony, which a, pi awe oe (aed VW a: pare 
gove rise to immediote | 7 


couse (o}, stoting the under: { OUE 3 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT ep oneabeged CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOPSY 
yes(} No QL 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town} {County) (Stote) 


Hour o. m. foctory, street, office bldg... ete.) | 


p.m, 
21 ere 4 | attended the deceased from._ 320 ThA... 9IT, to. re 196 Fhat | last saw the deceased 
alive an  L_, and that death accurred at{:20A.M, fram the causes and an the date stated abave. 


5 ADDRESS (Street, city or town, stote} DATE SIGNED 
aa ie Wed [rr Bam, 172 


PHYSICIAN'S, 


NAME (Type). _DRe We Aa VAN ORMER 


‘Wc. NAME OF CEMETERY OR CREMATORY 


While Not while 
jot work ‘ot work 


Zid. LOCATION (City, town, or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


TO HOSPITAL OR 


< 
a 


EMOVAL {Specify} 3 _ 
Buriar June 9, 1959] Meadowridge Cemeter: Baltimore, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, 230 Baltimore Ave., Cumberlands Mal 2'59 Cnthun & Mane 


1 oo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 D) rc 8 
6246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


FOR STATE 3 Reg. Dist. No. 
HEALTH gl 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmistion) 
4 °. 
| bey MS } marvtano || ° "TE Maryland > COUNTY Allegany 
a fr r b. ony OR sell ghee ‘corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
= ote ores to 
B Ya Cumberland DOA ~ Cumberland 
=. cs 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eres } jon) ON A FARM? 
2PBto f Memorial Hospital : 526 Necessity Street \. ves []_ NOX] 
Sees — 
Bese 3 . NAME OF First Middle lost 4. DATE Month Day Yeor 
SL LS 
ar aan (ype or print) “Nellie Cecelia Rennie beatH June Ba eee 
So 32 $s . SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED [J] 8. DATE OF BIRTH % ARE eee IFUNDER IYEAR| IF UNDER 24 HRS. 
et eee oat eatee? Monthi Hi Min. 
oe Female | White  |woweO _oworcto OO) [August 23,1888 Ge Aran Meee he Sea Bae 
3 ee y= 10a. USUAL OCCUPATION | (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ea or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
$a = 1 syregimes! of eae fe, even if retired) = Hi fora Shaft, ¥ 1 a USA 
sce ousewife wn Home orden Shaft, Marylan * ~ | 
6 32 Br 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
geu ae John F. Thomas Mary Davis 
fer eo = = 
zeae ? 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT = Newess Ee es 
fit 2 no | none David &, Rennie Cumberland ryland 
BS 2 c= 18. CAUSE OF DEATH [Enter only one couse per line te (0), (b). ond (c).] 1 7 INTERVAL ATE 
5a PART 1, DEATH WAS CAUSED BY: Oronary occlusion 
j S325 IMMEDIATE CAUSE (o} u be Sudden 
Eas ) DUE TO 
vo a 
mE ¢ . 
bass 2 iF ony, which o Coronary sclerosis ---- 
SEO e gove rise ta immediote couse = 
Be ba 5 (o), amy the underiyingg CUETO 
6; Boe couse lost (e : 
ae 5 us Fa PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. neds eye 
= wd } Mal 
S596 2% Diabetes 
Zsege 3 yes] NO 
re Sg eo” i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Svers & PRIMARY © or CONTRIBUTING CI 
2S2ReE & | CAUSE OF DEATH. 
a a s ee a 
E e = ae 3 20c, TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County} {Stote} 
e052 ro] Hour 9, m. White Not while foctory, street, office bldg. etc.) | 
Zlvod = p.m. W ‘ot work ["] of work [] i 
mie OE . 7 . 
2% oe & 21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry KK ond in my 
= o3s = opinion deoth resulted from: Noturol couses [XJ, Accident 4 Suicide ia. Homicide 4. Undetermined monner ia 
_ “a D 
66° s ae 
2 bes Beane a a one 4 La 99 /Pa sip, CHIEF MEDICAL EXAMINER [7] DAN Bien 
- ° . == sa 
Foes ASSISTANT MEDICAL EXAMINER [7] 
Se ee & EXAMINER'S Ss te li M.D 
5 o2e2 NAME (Type) Benedict “kitarelic -D. DEPUTY MEDICAL EXAMINER] =~ June 8, 1959 
a3 282 Te. ae ay ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. VOCATION (City, town, or county) —SSs((Stoote) = 
aon Vv. pecity ry 
o®t0% Burial /11/59 rostburg Memorial Park | Frostburg, Maryland 
(eee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. ASME 


5M 2/57 John J. Hafer, Cumberland, Maryland 


OATESUIN 1.2 '59 Onihan 8, Fash 


cal 


ith 


ding physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be fH 


Ropers. 


Then p 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 4 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained & the haspital ar 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
- 6647 CERTIFICATE OF DEATH — 16259 


Reg. Dist. No, 
1. PLACE OF DEATH 2 ee ENCE (Where deceosed lived. If institutian: Residence before odmissian) 
oe o. b. COUNTY 
ALLEGANY ie MARYLAND 
b, CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
R ath ‘and give nearest tawn) 
MBERLANO, MD. It DAYS x OLDTOWN 
d. NAME OF ORD ne {If not in hospital, give street oddreVES , d. STREET ADDRESS e. 1S RESIDENCE 
MEMOR TAT f ON A FARM? 
AL HOSPITAL MEMORIAL & WARWICK RT.#1, BOX 189 yes 1] Not) 
. iE OF First Middle Lost 4. DATE Manth Doy Year 
DeceastD OF 
(Type or print) MARTHA T. ROBERTSON | oeatH JUNE 2h 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | B. DATE OF BIRTH 9 AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 


st birthdoy) [Maps] Do Hours | Mi 
i tia) vei 


FEMALE WHITE wipowep [] pivorctoO] | FEB. 23, 191 8 


Wa. USUAL OZCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mést of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lott SE WII ELE r= FROSTBURG, MARYLAND U.SeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CLEM RECKLEY FLOSSIE HOUSE 
ies Ab U. Cape 2 16. SOCIAL SECURITY NO, INFORMANT Address 
MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PANTY O*ATiumepiate cause ()__Careinoma of the Stomach Smo, 
/ / DUE TO 
Garaitians dsony.<whieh » Abdominal carcinomatosis 2 mo. 
gave rise ta immediate DUE TO 


cause (0), stating the under. 


tying cause last. © Cachexis 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pain Bd ig 

2 — a 

= Duodenal ulcer ves] NOSED 
= [200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 

& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Slate) 
a Hour o.m While Natawhile factory, street, affice bldg., etc.) i 

= lot work ([] of wark \ 


that | attended the deceased fram pril 20, 19._D9, to dune_24,__., 1% Q;that | last saw the deceased 


U1O Gs we! 12 £2. and that de; accurred atl Pu, fram the causes and an the date stated abave. 
Zone ADDRESS (Street, city ar town, state) DATE SIGNED. 
140 Bedford Street 


PHGIIAN'S OR. HALLINAN Cumberland , 


SHES CREMATION: = ii ie ees ae 
PURRE. |b EE CRIA L. Kuen, , Lip 
ERAL DIRECT SIGNATURE 1 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

beat, ”, 1, Ojeesn 2958 Cathar S Knssd 


‘22b. DATE DF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6248 — CERTIFICATE OF DEATH 


— 


N6260 


\. Reg. Dist. No. 
& 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
4 i b. COUNTY 
3 ALLEGANY abe 2 MARYLAND ALLEGANY 
me b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ~: 
j 28 DAYS TA CUMBERLAND 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) ,d. STREET ADDRESS e, 1S RESIDENCE 
} ON A FARM? 


OMEHOR'PAL HOSPITAL 8 
MEMORIAL 312 CALVIN STREET ves C]_NO pat 
3. pes eal First Middle lost 4. ag Month Day Year 
{Type o print) RUTH Ae ROBERTSON |_DEATH JUNE 69 


Poges 1 ond 2 shauld be fit 
Qa 
G 
Q 


5. SEX 6. COLOR OR RACE | 7. MARRIED fi} NEVER MARRIED (] 


B. DATE OF BIRTH 2 ells eo IF UNDER } YEAR| IF UNDER ee 
. 0} $s wn. 
FEMALE WHITE |wioowen CJ owvorceog | MAY 3 1904 Spee PE eS 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
CUMBERLAND, MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


ELVA PORTER 


INFORMANT Address 


th, 


5 el 


13. FATHER'S NAME 


JEROME HUMBERTSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ya, no, oF unknowa} | (if yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


YaAkSs DUE TO 
Conditions, if ony, which ) L-te bile 
gove rise 10 immediote 

DUE TO 


couse (a}, stoting the under- 
fying couse lost. (). 


INTERVAL BETWEEN 
ONS§T da} badd DEATH 


Then please remave carban papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 


< its Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ole 
re] yes 1] NO. 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& 7 OR CONTRIBUTING [] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m 19 lot work [] of work 


21. 1 certify that | attended the = See from._£, 


INDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours aft 


eee a POT ___, and that death occurred at_ 


SewATune ae MX. fey SMe "Coe 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use os the burial-transit permit. 


« 
° ; 

ber | fi 

z I | [NAMETen__DRe We Fe WILLIAMS 

& ‘20. BURIAL, SREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
= renparirs'y | 6-9-59 Greenmount Cem. Wumberland , Maryland 

° 

% Bsa pea DIRECTOR'S SIGNATURE ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs ANS (4) james ie So arpelli Cumberland Md. hi : 

15M 9/58 oare JUN 1 0°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6261 
_ 6249 CERTIFICATE OF DEATH hail 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ose Maryland b.couty Allegany 


= 


1, PLACE OF DEATH 


a, COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write 


jed with 


th: Page 4 


¢. LENGTH OF STAY IN Ib 


\ 


Conditions, if any. which e/a a LE tices tres. 


£ Be CITY OR Te hide co € CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tdwn) 
‘ond give nearest town ; 
6: CiniberLana 9/27/58 __||X_R.F.D. Midland 
3 7) | SNARES ROSTTAL Fn in spa ie eat ees 4. STREET ADDRESS © 1S RESIDENCE 
a fe) iM 
« OF| AYTSRRAy County Infirmary / ek wer 
oO 
5 3. pea er9 First Middle Lost 4. = Manth Day Yeor 
3 {Type or print) Lacy Williams Ross: DEATH June 20 19 S9 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8 OATE OF BIRTH /) 5-7) 9AGE {in geo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ag Rin y) He Min, 
< Male White jwiowe pe  oivorcto 12/13 JST +67". jours | Min 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e: 5 — € 9 rod “we life, even if retired) 
et \|Retired ‘Farner Marylend UeSeAe 
2 i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5a 
aa Salem Ross: Ellen Dye 
> a4 
23 If, WAS DECEASED EVER INU. 5, ARMED FORCES? [\6, SOCIAL SECURITY NO. |17, INFORMANT P.0.Box 599 “Cumberland, Md. 
gk | Allegany County Infirmary __ 
ge 18, CAUSE OF DEATH [Enter only one coure peseline for (a), (b). ond (ch) = P INTERVAL GETWEEN 
ay PART |. DEATH WAS CAUSED BY: ~G) 4 = NSEC NU EER 
Sc —, IMMEDIATE CAUSE a 
e¢: § 4 & DUE TO 
> 
2 
co] 
€ 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours oft 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the runeral director, 


z t-~7 : 
E gove rise to immediate é 
3 F DUE TO ~ . 
ca couse (0), stoting the under CG, 2 
< 2 lying cause lost. ©) ACETAL 
eese tS Past Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
R2=3 A he i‘ A dL. 
aS08 Js ace é C424 644% yes] No 
Bote & lad 
euZe # | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Part Il of item 1B.) 
BS S & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [%«. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5.285 a Hour om. While Not while foctory, street, affice bldg., etc.) : 
sir 3 p.m. 19 Jot wark ] at work [J ‘ 
2.3% ; zy 
oes 21. | certify by \ sivas the deceased from.__..9/ 27/59, 19____, to. , 19.___.,that | last saw the deceased 
£ 2.2 . 
Zo 3 3 ative an = /20 [59 a and that death accurred at 93 & from the causes and an the date stated above. 
: Ei) Be ADDRESS (Street, city or town, state) DATE SIGNEC 
Kg CTU. /. 
«ey 85 SIGNATI f aol ad treet 6/20/59 
eara 
a re arylan 
Rees / Mattie) DP. James BE. McLean __Cumberland, Maryland. 
BSECD Wo. BURIAL, CREMATION, | 22b, DATE/ THEREOF, TERY OR CREMATORY 72d. LOCATION (City, tawn, or ounty) (Stote) 9 
4 33 os ri MOVAL (Specify) / G 2 “Wass ape - 
22 hs a Con | Nees bustas le YU 
= 23. F 2da. REC'D BY REGISTRAR GASTRAR'S SIGNATURE 


VS A1S (4) 
15M 10/87 


Yat Wa CATENIN 2 4 '59. i S Hasstm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 59650) 
Wi __ £259 CERTIFICATE OF DEATH ay wien. 


1, PLACE a Nai i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o °. 


rae manrianp || ° SS" _WEST VIRGINIA COUN" 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CUMBERLAND 12 DAYS RIDGHLEY, Y ke 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS is 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
SACRED HEAR SPITA 26 CARPENTER AVE 


|. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED 


OF 
Ugg iearan), ARTHIR _—sS¥lvestor ROWE DEATH JUNE 4, 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min. 


IE WETTE |weoweoyg — oworceoO) | 2/11-96 73 yn. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, rin if retired) 


Store room cler W. Md. Rwy. Hagerstown, Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMURT, ROWE EMMA Krepps 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address Md 
ifec e atnes We iveigi oer ecttes otetvc 4 
Nei 2 705-10-5424 George C, Rowe 406 Chestnut St,, Cumb, 
18, CAUSE OF DEATH [Enter only one couse per lin {0}, (b), ond (e)-] NTERVAL BETWEEN 


q J 
PART |. DEATH WAS CAUSED BY: ” } AND DEAT) 
IMMEDIATE CAUSE (0) pt ty : Puget 


death. 


ificate be executed within 24 hours ge Pager! 


The law requires that the death certi 


DUE TO 


Conditions, if ony, which bh 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. (ch 
Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

yes [] NO 


‘ian. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} {County) {Store} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pam, 19 Jot work [] ot work [) ' 


SL” 
21. | certify thafdigttendag! the deceased, =O =~ 1£ Ff that | last saw the deceased 
alive an_. _ Ae Si , fram the causes and an the date stated abave. 


@ Q ; ADDRESS (Street, city or own, stote) DATE SIGNED 
Senator of Dick. (421 Cosmsba shoe PF 
(MA 


PHYSICIA 
NAME (Ty DR. - JOHNSON 
To. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 


ReMaVAL {Seve 6/9/59 Rose Hill Cemetery Cumberland, Md. 


|, crematian, ar remaval, and in any event within 72 ha: 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: 
by ne hospital ar attending physici 


© 
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may be retained 


Bu 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGIST} ‘2db. REGJSTRAR'S SIGNATURE 
Charles L. George Cumberland, Md. FUN TOES Ci Perea 


DATE 


the registror priar ta buri 
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TO HOSPITAL OR 
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Pages 1 ond 2 should be fi 


bcs after death. 


Then please remave carbon popers. 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aft 


hospital ar attending physicion. 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 
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poge 3 shauld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR 
moy be retained 


Vs AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6251 


26263 
CERTIFICATE OF DEATH seg tone ak 


1, PLACE OF DEATH 


o “UPTEGANY 


b. CITY OR TOWN [If outside corporote limits, write 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0. STATI b. COUNTY ALLEGANY 


RYLAND 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 
. LENGTH OF STAY IN 1b 


“QBEECAND 2h DAYS CUMBERLAND 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORMTIESN BEART HOSPITAL | APT 2 C, BENJEMAN BANNEKE R | vet) not 
3. NAME OF First Middle HOMES. = ba ST. Month Day Yeor 
(Type of print} GEORGE ROWE peaTH «= JUNE 14 1 59 
$. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED Oo B. DATE OF BIRTH 


MALE NEGRO 


9. Prt While IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) [Months] Dar Mi 
wipowed' Ey pvorceo] | FEB. 28, 1889 fl ys enews i 


12. CITIZEN OF WHAT COUNTRY? 


Ad. ft. 


0c. USUAL ae re a kind of otk ears 10b. Pay) OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
“RATER WEST VIRGINIA 


a ae 


i, ye IDEN, a 


18. WAS DECEASED EVER IN U.S. ARI 


Hour o. m. 
Ww 


'20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) 
While Not while foctory, street, office bldg., etc.) 4 
lot work 


INFORMANT, Address 
Festace mesen Mantis were ih Pay ae) A Q 
ee 2-Lery me Ly os. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + 2 fodyllay pe ae) 
" DEATIMMEDIATE CAUSE fo) COngestive Heart Failure Few hours 
* 4 DUE TO 
Conditions, if ony, which wo Cerebral Thrombosis, left temporal lobe, with 
gove rise to immediote h hi 3 don + d ef 
aise: (ahi drotngiivelunde (DUE TO small hemorrhage and necrosis and cere- [3 weeks 
lying couse lost, (¢) bral mal acia 
Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eae 
3 ves RJ No (] 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED (County) (Stote) 
& 
= 


p.m. 


21. 1 certify that | attended the 


alive an______June_13th___, 1959___, and that death accurred at 122.05, 


ot work CJ H 


deceased from. May -2Qth,___, 19. 59, to.___tune. ith, 19. SSthat | last saw the deceased 


. fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) OATE SIGNED 


-ALgonguin-Hoetel-- 


PHYSICIAN'S Ge“ , : 4 
NAME (Type)_ Wand Fy pears J? gp MOUE ele, dt Cumberland, Marvland,_..._..._.------ 
eo. BURIAL, CREMATIO) 4 DATE ar eZ OF CEMETERY OR CREPONTORY 724. YOCATION ee TowrttenTa (tote) 
OVAL ey” 

LT ethan Cope eZ ED 

23. FUNERAL DIRECTOR’ '§ SIG! RE eae 2da. RECD REQISTRAR | 24b. eat 5 SIGNATURE 
ig 
KF O-rL9 A Q pare JUN 1 7 'S9 Cuthun & Masse 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 6252 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


06264 


FOR STATE : ree 
HEALTH ‘DEPT. 1, PLAGE OF @ OFATH 2. USUAL RESIDENCE (Where deceosed lived. If imlitution: Residence before admission) 
‘ °. 

g 2 ii } egany maryiano || © ae Maryland ecoan Allegany 
ase B. CITY OR TOWN i ud corporate lini, wit RUPAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If aunside carporote limits, write RURAL ond give necrest town) 
»: Cumberland 7 days 2 Cumberland ¥ ; 

# 5 z | 4: NAME OF HOSPITAL OR INSTITUTION [lf not in hospital, give street addien) | f STREET ADDRESS. - G is RESIDE see 

28 
2BRe Memorial Hospital... __—s_——|| “620 ~=6Shriver Ave __|vesO) NoXd 
5 $2 3 First Middle lot 4. OATE Month a Yeor 
v 

ite ec Anna M __Ruble | Sm June i 59 
5 se $ %. COLOR OR RACE |7. MARRIED ib: NEVER MARRIED o 8. DATE OF BIRTH %. oe = “- iF UNDER 24 HRS. 
2, Gs White wipowep [I] oivorcep [) | June 1 » 1883 Sims Doys pean Min, y 


Cs 


13, FATHER’ + Wane 


John 


100. USUAL OCCUPATION | babe kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (Stote or foreign ft 


Cumberland, Md. 


14, MOTHER'S MAIDEN NAME 


Mary S. Fries _ 


=k CITIZEN OF alle COUNTRY? 


Ba. 


Betzold 


15. WAS DECEASED EVER IN U. S. 


form PM3. Poge 5 m 
File pages 1 o 


{Yes na, @” watnown) | {tt yea, give wor or dates of service] 


‘Address 


rial Hospital--Cumberland, Md. _ 


ARMED FORCES? ig SOCIAL SECURITY NO. [17. INFORMANT 


“aad 

Conditions, if ony, which 
Gove rise to immediote couse 
{oe}, stoling the underlying 
couse font. 


18. CAUSE OF DEATH [Enter only one couse per line = fo). (6), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 


INTERVAL BETWEEH 
ONSETAND OFATH 


Acute cardiac failure 


OUE TO 


(b)_ 
DUE TO 


{). 


Arteriosclerotic cardiovascular disgase,advanced.-~ 


| 


PERFORMED?, 
ves] NOP 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT iT NOT RELATED TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


Fracture of left hip; 


Malnutrition, marked 


‘200. EXTERNAL CAUSE WAS 
PRIMARY (I of CONTRIBUTI 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY 


MEDICAL CERTIFICATION: 


e, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral di 


EXAMINER: This certificate shéuld be executed within 24 haurs ofter death. 


opinian death resulted 


& 


eNozzJune 22 +59 


21, I certify that | toak charge af the remains described above, held an Autapsy [_]. 


SeNATuReyZ AP OS mes 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Part Il of item 18.) 


Fell at home in bathroom _ 


Month, Day. Year] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20t Tor. (City or town) (County) (Stole) 
While Not whil foctary, sireet, office bidg., etc.) | 
ot work [] ot work a) umberland, Alleg Md. 


Inspection [XX Inquiry LL 
Suicide [[], Hamicide [], Undetermined manner [_] 


and in tiny 


from: be ovses Ul 2 es 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


4 shauid be forworded to the Chief Medical Exominer’s Office along with 
ar its designated ogent, priar ta buriol, crematian, or removal, and in any event writhi 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a burial-tronsit permit. 


DEPUTY MEDICAL EXAMINER PQ Q une rad as Js Ki a 
gi pees ‘or county) hie = 


S 5 Si, TR: 
zs on EXAMINER'S 
£ > 
Sn ~|_[Nane tree) Benedict Skitarelic, M.De 
3 ‘We. BURIAL, CREMATION, [22. yy "Ss 9 E OF SEMETERY QR 
oe RRMOVAL (Specil, hy wes 
°° Ky 
a 23, FUNERAL DIRECTOR'S sie DDRESS 
VS. AISME \ ‘ ze { /y veh 
5M 2/57 BAxtg 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE : 
JUL 2 oe ae 4 FGassA 


OATE 


fal 


th: Page 4 


ea 


S 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages | and 2 should be filed with 


the death certificate be executed within 24 haurs aft, 


Then please remove carban papers. 


| ar attending physicion. 


A:NDING PHYSICIAN: The law requires that 
e haspi 


CTO 
page 3 shauld be detached far use os the burial-transit permit. 
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TO HOSPITAL 
may be retai 
TO FUNERAL DIR! 


VS A15 (4) 
15M 10/57 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 265 
CERTIFICATE OF DEATH Reg. Dist. No. 


ac he rer te tay zm: dea ee (Where deceased lived. If institution: Residence before admission) 
°. °. 
fh lle gany MARYLAND Maryl and b. COUNTY Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frostburg Frostburg 
dé pre sae Pale (f & in hospital, give street oddress) d. STREET ADDRESS e. BEES 
INS) 
nter H Main St. 29 Water Street ves] NOK 
3. pieset x i Middle: Lost 4. gl Month Doy Yeor 
(Type or print) GEORGE HENRY SANGED DEATH 6 5 19 O90 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRI B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO oO ippaion Months| Doys Min 
wiboweo QJ _oivorceo(] | 12-16-1889 
10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U s A 
Retired Operator Restaurant Syria eS. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
a was ict aia u. $. — oe 16. SOCIAL SECURITY NO. 117. INFORMANT Address Ma ° 
esna. er unknown) | HI yes, gee mor o dots of service 
‘No _| “None 20-10-2142] Wm. H. Sanged, 29 Water ee BE tburg, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). INTERVAL BETWEEN 
ONSET Al DEATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 
x 


yy DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( DUE 5 
lying couse lost, o 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. pee AUTOPSY 


FORMED?, 
ves (] NO ps 


20a, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, T20F. (Cit {City oF town} (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. uh 
p.m. 19 lot work [] ot work [J 


21. | certify that | attended the deceased from. 3-222Ombe,e, 19.5%, 10. Granth. ©, 1957. that ( last saw the deceased 


alive an___ ts 2 We4 ; oe 0 Am. fram the causes and an the date stated abave. - 
“ADDRESS (Street, city or town, stote) 


Selitins oA DB RoAdwpY 


mites Jah 8. Davis, - Most bueg..... Di = “vs 
Zo. nova pet ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Slote} 
He 
" | 6-7-1959 |Frostburg Memorial Park, Frostburg Ma. 


es FUNERAL DIRECTOR'S SIGNATURE f P ADDRESS H 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
jy; t auf He er 
tk Hea . ost cu [pate N93 ‘59 Cnthun & Fase 


MEDICAL CERTIFICATION 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (9.665 
62523 CERTIFICATE OF DEATH 


Pe 3 a Reg. Dist. No. 
% 3 bs ¥ 1, PERCE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ov a. b. COUNTY 
ae tl Allegany MARYLAND Maryland Alle 
= 3 ae b. CITY OR TOWN (IF outside corporote limits, write }.¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8.32 R praia give nearest town) 8 1? 
. Ys 2 umber Lan 7byrs “Cumberland 
= 2 . NAME OF HOSPITAL (If in hospitol, gi dds pd. ESIDENCE 
2 2 d. 5 BECHER IL (If not in hospital, give street address) d. STREET ADDRESS s a SIDENCE 
BS 922 Bedford, Ste 1922 Bedford, St. ves C} No] 
iS 5 3. NAME OF Fint Middle lost 4. OATE Month Doy Year 
2 (Type or print) Norma: Elizabeth Sehlund bate June l, 1959 
am bi 5. SEX 6, COLOR OR RACE | 7. MARRIED {_] NEVER MARRIED [Ry | & DATE OF BIRTH 9. AGE (In years [lr UNDER 1 YEAR] IF UNDER 24 HRS, 
s* 2 /1. /8 birthdoy) [Months] Days | Hours Min, 
Ss 5 Female White wioowep [) oivorceD [] 3/81 yn. 
— oe 10a. USUAL OCCUPATION (Give kind cf work done|10b. KIND OF SUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most of working life, even if retired) 
zed J Housekeeper at | Home Cumberland, Maryland USA. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss 
he John C. Schlund Mary Gore 
8 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gx (Yes, no. oF unknown} (HE yes, give wor or dotes of vervice] 
ok No none Walter Schlund Cumberland 
8 £ 18. CAUSE OF DEATH [Enter only one couse per line for {a), {b), ond (c)-} 4 INTERVAL BETWEEN 
3 
a PART I. DEATH WAS CAUSED 8Y: ao, q bs pill 
5 IMMEDIATE CAUSE {o = ee Fn a has Oe 
= DUE TO Wi 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


iH 
oO 
Ps 
AS 
2 
a 
ES 
= 
o 
2 
= 
nd 
s2= 
oes 
2es : 
arty . o - 
25 E Silent rs a PA ft Sle Lk Awe —B 
E gove rise to immedio' 
Bas covse {0}, stoting the under. ( OVE TO TEL GES L = 4 YA 
e= 52 lying couse lost. oh £4 at 9 sor 
= fo 
BBE? ra Past Il. OTHER SIGNIFIC: ONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Boe 6 CONTEIEUTING TORT é 
fe5§ O18 Z mee < — vs) NOLT™ 
2038 © [20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
8 ore & | OR CONTRIBUTING C] CAUSE OF DEATH —— — 
gzes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lees ai 
Sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED __}20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (Count; (State) 
eee REO {County) 
5.288 6 Hour om. While Not whilé foctory, street, office bldg., etc.) ¢ — 
£38 z p.m, W9 [ot work 7] ot work eer j 
2=s58 - aaa - - 
caine 21. | certify thg ‘gene H the-deceased from {/ Df 2 _(___, 19___-, 10. “4 LL = C.,19___.,that | last saw the deceased 
2.2 , TN. 
a 3 3 5 alive ptt 7 a] a , and that death occurred “55M, fram the causes and an the date stated abave. 
3 er ADDR 
@: 3 br [p 
eye ss SIGNATUR CAL A CANA tt 0, _| 
O2gna ] ~ 
ee ees PHYSICIAN'S. 
Bose NAME (Type)__/_ othe 222 SR ORS 
3 S2°° Ro. BURIAL Ge Fa 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {(Stote) 
~5 3° MOV: it ASS 
peels Beara at 6/3/59 Trinity Lutheran Cem. Cumberland, Md, 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Al5 (4) H. LeeSilcox Cumberland, Md. 4 [ont ‘ 
VELen 2 DATE: Tae 


ith: Poge 4 
voll 


6 
led in by the funeral director, 


Pages 1 ond 2 should be filed with 


se remove corbon papers. 


the registrar prior ta burial, cremation. ar removal, ond in ony event within 72 hours ofterAf 


ate hos been signed by the ottending physician and completely fi 
Then pl 


ending physician. 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs afte 


hospital ar 


al 
TO FUNERAL DIRECTOR: After this cer 
poge 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR 
may be retained 


VS AIS (4) 
15M 10/57 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) < 
. 6254 CERTIFICATE OF DEATH 6267 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (: lived. If institution: Residence before admission) 
s-counry” Allegany narnano || oo Mary Lan b.couny Allegany 


c. CITY OR TOWN (if Be corporote limits, write RURAL and give nearest tawn) 
x  Lonaconing 


“anberrand 7/23/56 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b. 


d. pone x OF HOSPITAL {if not in hospital, give street oddress) Fi d. STREET ADDRESS: e tS nro 
ATEPany County Infirmary I - Front Street ea work 
3. NAME OF First Middle Lost, 4. DATE Month Yeor 
eanmece Augustine Scinta Beams June 18 1999 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Hours Min, 


Female White 


wipowen fX) oivorcep [] 


1/1/1870 ese peg 


10a, pee See AUN Give hind ema 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ousew LL Scicily UsSias 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Igniazio Pace Marina 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }146, SOCIAL SECURITY NO. 


T¥es, no. of unknown} {IF yes, give wor or dates of sernce), 
18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {c)-] ms 
PART I. DEATH WAS CAUSED BY: CA a ttl 
IMMEDIATE CAUSE (0 EC, Ay 
> x DUE TO 


coffins it ony, aa (by ee ois 4A Or, shea’ Leneota 


17, WrORMANT P.eO.BOX 599 aacumberiand, Ma. 
Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. 


ey Kenia Ye 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATE! a TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. WAS AUTOPSY 
ves] No 


z 
° 
5 Stet t Lent 4 Fhe 
= [20a ACCIDENT WAS UNDERLYING [J__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Port Il af item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. HME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ao » 1208 (City or town) (County) (Stote) 
ra Hour 0. m. While _ Not while foctory, street, office bidg., 
= Pim. 19 Jat work [J of work " 
Oo () 
21. I certify e 1eyeg? the ie a from.___-£/ S97 29, 19. _, 'S, 3b sat hese , 19.___.,that | last saw the deceased 
alive 6n_ 2 fee fe oo = , and that death Samed ots OF fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) 6/t8/£9 
CTUAL 
SIGNATURE, MD. 9 Greene Street 


Kaiti Dr. James BE. McLean  —=—S——§——s Cumberland, Maryland. 


‘Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
=" 
Burial 6/20/59 t.Marys Cemete Lonaconing Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S goyature 


George Eichhorn Lonaconing, Mae | 4,.JUN 22°59 Cskbua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AG 
. 6255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 268 


yi 


FOR STATE Reg. Dist. No. A 
HEALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence belore admission) 
Uy INTY 
$8.2 cou dev estate Pennsylvanias conv Bedford 
oO4s A = — 
Ete z £ M b. cry OR TOWN 1 cue operat Timit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outide corporote limits, write RURAL and give neorest lawn} \/ 
a F ond give neores! town! 
pasa \ W Hyndman ey 
= ab eS d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital. give street oddress) <d. STREET ADDRESS = Tl Te. 1S RESIDENCE 
res pb ON A FARM? 
308 : ves []_ NO! 
2seee° (7 | Memor4s 21_Hospital--D,0.A. Ee eee ONO 
SEESR . Fint Middle lew 4. DATE Month Dey —>Yeor 
62 Sag 
pee DEATH. 
rege ROBERT JAMES S$ 
Sove S 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [§J| 8. DATE OF BIRTH ast ae oa camaro ean F ee me HRS, 
“- Se g ies 
© ee 5 White wipoweo []} —ovorceo [] August 19,1936 eR”, hiv oe veel Min. 
3 s°5= Wo, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) : iz. a A ee COUNTRY? 
$a Bek BA wes peyote lite. even if retired) Cleaning Hyndman, Pa. 
Sua As eS ee = ee 
Ss g 3 13. FATHER’S NAME t natt 14. MOTHER'S MAIDEN NAME 
on a 
gee ee Claude Burton Shaffer Nellie Bruck ; 
Se5es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrent 
age jes, ne, av wnksove) ie 11 give war or dates el service) 
ge 7280-429 p.B.Shaffer, Hyndman,Pa, : 
5 4 oo 78. ees # — aT _ ce = per line for (0), (b), ond {c).] ‘ONSET AND DEATH 
e PART 4. USED BY: 
ese : IMMEDIATE CAUSE (o) Intracanial Hemorrhage > 5-10 Min. 
q 
2 b x DUE TO 
3 Conditions, it ony. which e Skull Fracture _____| 5-10 Min. 
” gove rise fo immediote couse 
5 {e), sloting the underlying( DUE TO 
aS. courte lost. ~~ te x 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]| 19. WAS auoRsy 
To a) ke ves(] Nol 


CAUSE W, 


‘Qa, EX L —E WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port it of item 18.) 
PRIMAR, pt CONTRIBUTING is} 


Passenger in Auto Wreck 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1201. {City oF town) (County) ‘{Stote) 
While Not while ©} leclory treet, office bldg. lc} | 
Q Jot work [] of work 


21. U certify thot | took chorge of the remoins detcibed above, held an Autopsy [}, papedion Ct Gite, fg. ond in my 


opinion deoth resulted from: owed cquses Oo Accident KJ. Suicide [], Homicide [[]. Undetermined manner [J 
Le a: cheat LAME ia acl, dy DATE SIGNED 
SIGNATURE _ CHIEF MEDICAL EXAMINER [7] 


2c. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATIONS 


of 


he, writing the word “pending” im pencil in Item. 18. Gi 


EXAMINER: This certificate should be executed 


4 should be farworded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be osed as a buriol-transit permit. 


or its designated agent, prior to burial, cremation, or removal, 


95 

= eg "ASSISTANT MEDICAL EXAMINER Qo 

is a a NAME (lees) Bene dict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER E@ June 12, 1959 Py 
<= 3 Tlo. BURIAL, CREMATION, 22b. DATE THEREOF _ BO" NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of cour =) - (Sr fop . 
me ‘BUYaET” | June ae Hyndman,Pa. Cemetery] Hyndman,Pa. Bedford Co. 

Nd 


RAL DIRECTOR; Al: ee Pho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Hyndman, Pa. vate JUN 1 8 '59 Oritun 8 Hara _ 


< 
& 
4 
Sa 
= 
m 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aff 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AWD . 6273 CERTIFICATE OF DEATH nes. vn, 944096 


2. ocean sieges {Where deceased lived. If institution: Residence before admission} 


* Maryland »couy Allegany 


€. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ope) ostburg 


o. COUN’ 


Allegany MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neores! town) 


re 


: 


a 3 
= 
sie 
7 
2 
2 2 O b g 8 me 
3 2 d. NAME OF HOSPITAL {if not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
be K ¢ f OR INSTITUTION SO No 
> 2 4 ves [] No 
By Mine Hospi ta 47 —Speadeny 
a 5 3. NAME OF First Middle 4: DATE Month Doy Yeor 
=8 CEP a) DG.AR WILLIAM sHUCK beat June 5019 59. 
aS Ss 5, SEX 6. COLOR OR RACE |7. MARRIED RA] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS 
of lost ee Months] Days Min. 
ety. M Ww winowed [J pivorceD CT] |5=29—1906 
ats 
€ a2 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
82s during mast of working life, even if retired) 
Rew Plumbing contractor|0Own business Clarysville, Md. U.S.Ae 
bate 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so 
oo 0 
Bee Robert Shuck Nellie Klosterman 
33o3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Addronn, 
fe 2 Fresno er unknown) | IW yen, give wor or dten of service) Fros abe eMde 
wets No | "None 214-005-7889 William Shuck, 84 Pine Stree 
2 ge 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a5 PART 1, DEATH WAS * * 
pig FAT MEDIAN caver fo. Massive Myocardial Infarction hrs. 
see Y“2Qo./ DUE TO 
Ss "i 
eae Canditians, if any, which » Coronary Thrombosis 72 hrs.? 
BES gove rise to immediote © 
6 as cowe (0), sting the under. { OUE TO 
aS ying cause lost, {e) 
Oc Bs —— 
4 8 5 e z Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. his) AUTOPSY 
Sebee o ig eal? a oe PERFORMED? 
2.458 |= 
856 3 None ves D)_ No GH 
2 2 § = 20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port I! of item 1B.) 
Sees "4 & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
3225 & 00K 
535 & [20c. TIME OF TNJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, for, 1 1 20F, (City or town) (County) (State) 
in 8 8 rot Hour 0, m. be a Not site foctory, street, office bidg., etc.) | 
be = Pm. lat warl at war 
got.e 
= ss 
as-* 21. | certi es l attended the deceased from._6/30/59 __, 19___., ie ‘3.0, £59, T9_____,thot | last sow the deceased 
SSRs 
4 <8 a5 alive on___ (59. and that death occurred ot ].O.: 30MM, Hom the causes and on the dote stoted above. 
e538 
Os ADDRESS (Street, city ar town, siote} DATE SIGNED 
ae 2 ACTUAL na oA ig hee zw & 
puss j SIGNATURE ge 48 Broadway. 
Seo 
oa ee PHYSICIAN'S 
e<is NAME (ype) Martin M. Rothstein M.D. 
BE°o 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
SP os Ge ify) Fs 
£9 82 ur ad 4 St. Michaels Cemetery os tb g Md 
2 Ne ; 23, FUNERAL DIRECTOR'S SIGNATURE Ha fer Fura] Home Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 z 
Re SY es 3 E. Main, Frostburg,Md for JUL 13°59 Gather £ Finus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < ie 
if rs CERTIFICATE OF DEATH N6269 


=—_ 


tees 
5. SEF 6 OLoR Vy 7. married (] NEVER MARRIED £7] ary sila OF BIRTH 
Zea WIDOWED {3 Divorced [] y/ wi 


ar ry Reg. Dist. No. 
sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceoted lived. If institution: Residence pefare odmistian) 
oh wg ) a. peed b. COUNTY 
a? Ml LEY. Any LLP YY . [itligpre, 
. b, CITY OR Ke (WFovifde carporay ¢. CITY OR TOWN (¥ ayjside corporate limits, write RURAL and give Aearest tow 
$ ae ond givgnéares}town) 
2 cL Aig tie} Za 
a . (La OF ROsPTAL (If not in. 1 en rh give street o dcges) mai STREET ADDRESS Y. > e. 1S RESIDENCE 
= o OR insgiaU / ato ON A FARM? 
> : DV ~, 4 / . Za a) - yes (] No 
s 3. NAME OF First iddle Lost 4, DATE Doy Year 
3 tae 5 -& on cS 4 
= ype ar prin 
= hm. Ahisop 19? 
= 
2 
2 
a 
E 
° 
8 
ZU 


= 10a. USUAt OCCUPATION (Give kind, of work done] 10b. KIND OF BUSINESS OR INDUSTAW{11. BIRFAPLACE (State or fareign country] 
3 durigd mast of working life. evn if retired) Z 
Pucks i i LG-e x = 
ee eae MG be 14, MOTHER'S MAIDEN NAME 
§ \ = 
3 a 


ris. (ole OF DEATH [Enter only one couse pectine far (a), (b). nee BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEAT. 


_ IMMEDIATE CAUSE (0) 
Lbs / UE To 


Then please remove corbon papers. Poges | ond 2 shouid by 


Conditions, {f ony, which 
gave rise ta immediate 
catse (a), stating the under. (| OVE TO 


ires that the death certificote be executed within 24 haurs oe Page 4 


After this certificate hos been signed by the attending physi 


g 
¢ 
£ 
= 
re 
$ 
é 
ee 
Eo 
5 af 
g § =e lying couse last, . 
339505 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2EL2i9 sy a eee RFORMED? 
£eges 3 ves) No Zt 
F otk & = [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Pari li of item 18.) 
Be cane & | OR CONTRIBUTING [J CAUSE OF DEATH — 
aeees & | Gr enter, NOTIFY MEDICAL EXAMINGR) 
ot Bary a 
SsEas & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. - 120 (City oF tawn) (County) (Stote) 
Caen ed 6 Hour 0. m. While Norwhite, factory, street, affice bidg., Soy — 
ES Se 3 ele <———19 fat work [J at work [J = = 
oE,e& ; 
zis < 21. I certify that [attended the deceased fram..Z Me [2255 12S. at, mo, LL em Bf /, 19._...,that | last saw the deceased 
Zz Cs : : 
Bs ee 3 alive on_. ys 19_______, and thay death accurred 2. |, fram the causes and an the date stated abave. 
@e: Rs ks on see, oe roatate) by, 1Gpreo 
Tee att) dhe 
0 ee 0.2 SIGNATURI : MO. Wn. ay Bis. = = 
OLEDE 7 
z2sss PHYSICIAN'S 
Se<2e NAME (Type} 
Eyes Spesnantbenses essen ee 
B87°9D 72a, BURIAL. CREMATIO’ . OAFE THEREOF 22d. OCATION (Citys town, or caunt Stote} 
2 >P 3° Kr REMOVAL (Specify) Vig (5s 9 WA er) 
ofokt | es = Co 
ror Prise gee 24a, REC'D noe Dab. REGISTRAR'S gas’ 
VS ANS (4 ] JUN nian 
1M 5/8 6 te vi DATE 


oth: Page 4 


& 


cote has been signed by the attending physician ond completely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


Then pleose remove carbon papers. 


he burial-tronsit permit. 
|, cremotion, or removal, ond in any event within 72 hours after « 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oft 


e hospital or ottending physicion. 


6 
g 
3 
& 
2 
$ 
z 
3 
3 
e 
5 
= 
> 
& 
s 
” 
Py 
. 
a 


the registror prior to burial, 


may be retained 


s 
8 
5s 
< 
° 
= 
Vv 
g 
= 
co 
a 
< 
« 
& 
Z 
2 
2 
° 
i 


TO HOSPITAL OR 


vs AIS (4) 
15M 10/57 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6257 CERTIFICATE OF DEATH 


N6220 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oA Maryland °°" allegany 


c. CITY OR TOWN (If autside corporote timits, write RURAL ond give nearest town) 


Vi. PLACE OF DEATH 


0. COUNTY Bilécen ahve | 


b. CITY OR TOWN (IF outside corporate fimits, write] ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


umberland 60 years Cumberland 
d. RETtne {iF nat in hospital, give street address) d. STREET ADDRESS e SNe 
109 Jackson St. 109 Jackson St. ves L] No PF 
3. NAME OF First Middle lost Te Month Day ——Yeor 
{Type or print) Mary Ellen Snyder DEATH June 29 19 09 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
fost birthday) [Months] Days | Hours | Min. 
ya, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Female White |wwowengy — oworceoO | Jan, 29 »1881 


Wo. USUAL OCCUPATION (Give kind of work ole KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Own Home Terra Hute, Ind. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Leake Mary Stevens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bestia AeersI a VI acd eer eater eae) 
no Mrs. Howard Iser,Cumberland, Md. 
18. CAUSE OF DEATH [Enter only ane couse per fine far (a), (b), and (c)-] pS BNREL Oe Boe 
4 PART I. CEATH MEDIATE CAUSE fo ee _ Bf yr ae 
ey DUE To g . 
Conditions, if ony, which ze <—FZ. A a ee JL cepoce_ 
gove rise to immediate 
couse {0}, stoting the yader- ( DUE TO oN aan i 
lying couse last. © je C2 ne <x—y coat a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! 


INAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
PERFORMED? 
yes(} Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City oF fawn) (County) (State) 
Hour a.m. While Not while foclory:iefreet oftres] bisig: erc:) | 
pm. 19 Jot work [] ot work ' 


21. I certify that | attended the deceased from._s CERN, WSS ta LEK ZF, 195Sthat | lost sow the deceosed 


alive on__S that death accurred at_( _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


June 30-59 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (type) Dr. Clay B, Durrett Mi 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} {State} 
BIMeT” [July 2,1959| Hillcrest Burial Park| Cumberland . Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Searpelli, Cumberland, Md. mat 59 Onktun £ KH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wa 


6271 


FOR STATE . Reg. Dist. No. = 
HEALTH_REPT. | PLACE OF DEATH Sf 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi ss 
3 a Allegany maaytano || STATE Md b. COUNTY Garrett 
b. CITY OR TOWN (oti crore Rh, wie BURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:! town) a 
$5 ie oMAHl Newt 
P Luke 1 day Mt. Lake Park tea 
¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitct, give street oddress) a. “STREET ADDRESS. = IS RESIDENCE 
x W.Va. Plup & Paper Mill i aoe” » __{ves) No B) 
3. NAME OF i First z ; Middle Lost Da Month Dey —‘Yeor 
(type or print) = Lloyd Junior Stark DeatH «= June 7 1959 


5. SEX 6. COLOR OR RACE [7. MARRIED [& NEVER MARRIED [] 


8. DATE OF BIRTH . 9. AGE ti veors IF UNDER 1YEAR] 1F UNDER 24 HiS._ 
Male White |wwoweot] — oworcto) | Mare4, 1915 _ yrug | MB OFZ = en, 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Machine coater Paper Mill Penn, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd Stark Nancy Long 
nee. Lit ar LST ba Misia 16. posi SECURITY NO. |t7, INFORMANT Address 
| lavesdac kan Mrs. Lloyd J. Star! kt -Mt. Leke Park, Md. a 


a INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) intepvat BTV EE 


PART 1, DEATH WAS SED BY: i 
IMMEGIATE: CRUSE fo) Shock, Exanguination Mine — 
{ Gre. i DUE To : : ; ¥ 
Conditions, if any, which eL Treumatic Amputation of right leg 5—10 Min. 


Gove rise to immediate couse 
{o), steling the underlying( PUE TO 
couse last, (eh. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " WAS AUTOPSY 


"3 Office ofong with form PM3. Poge 5 moy be retained for Your 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed 03 a buriaktronsil permit. File poges 1 ond 2 with the Stote Baard of 


in pencil in item 18. Give Pages 1, 2, ond 3 to the fune 


miner’ 


PERFORMED? 


20a, aOR CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part {1 of item 18.) 
a 


CAUSE OP DEAT UTING Slipped in agitator at W.Va. Pulp and Paper do. 


CAUSE OF 


MEDICAL CERTIFICATION: 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ne, [me {City er town) (County) ~ {Stote) 
ie faim While & ier ahtie foctory, street, office bldg., etc. 
ol As ym, dune 7 9 | ot work [ot work Facitor: }_ Duke, Allecany, Maryland 


21. V certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Pail Inquiry lied ond in my 


opinion death resulted from: Natural causes [7], Accident ie 4 Suicide [J], Homicide [J], Undetermined monner [] 


' 
“a / 
itn A Lececticl £2 mp, CHIEF MEDICAL EXAMINER [-} DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [-} 


EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is 


'e, writing the ward “pending” 


4 should be farworded to the Chief Medical Exo 


or its designoted agent, prior ta burial, cremotion, or removal, ond im any event within 72 hours offer death. 


z: ae 
° 
te NAME ype) Benedict Skitarelic, MoD. DEPUTY MEDICAL ExAMINER[ == June 7, 1959 ~-* 
& 3 Te. BURIAL eerance Fb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ——(Stote) # 
ci 
oe BURMA rr! | 6/10/59 Philos Westernport, Md. 
: = IGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Vs. AISM 
BM 2/57 S) Ze Westernport, Md. DATE 159 Oman Wark eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 "9 9 
_ 6288 CERTIFICATE OF DEATH eras 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ths | Doys rs] Min 
2 yn. Ti 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


W__ mower) voce | Doe 2901896 


100. pena, OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


ers. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


i 


Allegany Penna 


14. MOTHER'S MAIDEN NAME 
Malissa Johnson 


13. FATHER'S NAME 


sé 

3 mS 1B PLACE | OF t DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

i b. COUNTY 

32( Mi peice and Allega 

a 3 b. CITY OR TOWN (if reupside feseparre! mits, write | ¢. LENGTH OF STAY IN Ib iz, iy" OF TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town} 

23 ns ttle eans Md. 

ge d. NAME OF HOSPITAL (If not in hospitol, give street SS f ‘STREET ADDRESS e. 1S RESIDENCE 

=e OR INSTITUTION, ON A FARM? 

a Homs ves¥) No] 
2 

e 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

oS . . 

= Eel Theodore Herman Starrett am 6 13. 59 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED [RT NEVER MARRIED [} | 8. DATE OF BIRTH 

3 

2 

a 

‘4 

o 

3 

ov 

: 

°o 

5 

o 


Albert Starrett 


& 15. WaS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, [17. INFORMANT Kadress 
oe (Yas, no. oF unknown} {it yen, give wor or dates of service) 
ed No | -12-0696|Amanda L Starrett Little Orleans Md. 
18. CAUSE OF DEATH [Enter only one couse per lige for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 ONS AND DENI 
IMMEDIATE CAUSE (o} 


DUE TO 


thot the death certificate be executed within 24 hours ‘ Page 4 


Conditions, if ony, which (o 
“ : ‘ 4 
3 gove rise to immediote 
cS couse (0), stoting the under- ( DUE TO 
ve tying couse lost. © 
z g 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19 Was AutorsY 
ES = 
26 3 Yes [J] NO 
ao = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING EL] CAUSE OF DEATH 
ae & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fein ae {City oF town) (Count Store 
a y « y) (Stote) 
+5. 5 Hour o. m. While Not while foctory, street, office bldg., etc. 
3 a = p.m. 19 lot work [J of work 
as = = 
z H 21.1 certify that | attended the deceased from__May.10, 1989. Maye , 199.9__,thot | last saw the deceased 
35 alive on__.May_25. stl 12.59. and that death accurred a! 5AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stots) DATE SIGNED 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


poge 3 shauld be detached for use os the burial-transit permit. Then please remove car! 
the registror prior ta burial, crematian, ar remavol, and in any event within 72 haurs affer deoth. 


ACTUAL 

53 SIGNATUR mo, 21 High gh Street sss A3-5-9 

i 
28 PHYSICIAN'S ; 
#3 NAME (Type)__Wrank BR. _Thomas ITT M.D: Hancock. Ms nee Ae 
= a a heater “aI CO CLs 
es io. BURIAL, CHEMATION, | 2 E> THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
=e '$ ‘Burd'ay” 9 Pin P ns MM odis 0 ans 3 a 
ise 2 S 2 mans A any Mi 
2 


23. FUNERAL DIRECTOR'S Sal ADDRESS pho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS AIS (4 : ; i 
EM AF eur. FF Seme. Heyrcee, vn |rate yn 1 6 '59 Onitun §, Piasal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 9 9 3 
._ 6258 CERTIFICATE OF DEATH 


1 


= Str Reg. Dist. No. 

3 25 ¢ ‘\ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 

a 8 COUNTY STATE 

= 5% it iy MARYLAND e b. COUNTY 

, rt / Alteran ari ang a egan 

= -] ms b. CITY OR TOWN (If ottside cSrporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ars RURAL ond give neorest town} A xt 

ry 2 ; Cumberland Rural 
Lone d. NAME OF HOSP r d. STREET ADDRESS e. IS RESIDENCE 
£5 rye) OR INSTITUTION { 3 ON A FARM? 
ay CY RD#5 Winchester Road Yes] No 
S 6 . NAME OF lost 4. DATE Month Day Yeor 
= - [_Mercrerien)  Wibliam Ezra Suder tamdune 28,1959 te 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED B. DATE OF BIRTH 


White wiooweo [} pvorctol] | June 24, 1890 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) x 
Pennsylvania 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Borst Bel Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


PART |. DEATH WAS CAUSED BY: 


Le ado 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe] 
° ames Suder Matilda Geiger 
8 + WAS secs bit U.S. ABIAED, FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. 0, OF unkown) {it yes, give wor or dotes of service) wir 
¢ 214-05-78b2 Mrs. Nina Suder, Cumberland, Md. RD} 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {B), ond ().} INTERVAL BETWEEN 
a 
: 
; 
5 
i 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 


8 
. 
& 
re) 
5 
° 
2 
ow 
g 
= 
z : IMMEDIATE CAUSE (0) MVOCAROLAL INFARCTION 
$ ul D./ ouE To 
ae Conditions, if ony, which (b Coronary Brtery DIseASE 
Eo gove rise to immediote 
gs couse {0}, stoting the under ( DUE TO 
3? lying couse lost. © 
ane “3 Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
boa) is MI 
Ba +18 yes] NOR 
2o re 
3 & i [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
ats & ] oR CONTRIBUTING L CAUSE OF DEATH 
£3 G IF EITHER, NOTIFY MEDICAL EXAMINER) 
3& & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
33 4 Hour 0 Whi. ier obi foctory, street, office bidg., ete.) | 
5 § = p.m. Wv jot work [1] ot work [J] 
s 
26 E 
rd 21. I certify that | attended the deceased from__. 6.27. oo 2S A 1959., 1o_ = 228.59, 19.___.,that | last saw the deceased 
ve 5 
< 3 is olive on__.6.2859. Seoscs eae = and that death occurred at4225P M, fram the causes and an the date stated cbave. 
2 ay ADDRESS (Street, city or town, stote} DATE SIGNED: 
$e 
x . ACTUAL t 
ages l ra, A TOT, Ae 441 N, CENTRE "ST 6.50.59 
PSR a 
wend PHYSICIAN’ 
Sexze NAME (Typell om P AM M.D JAC UN PERE ANG: Moers gn 5 SE 
% 3 3 2: Neo. ey eos: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY é 22d, LOCATION (City, town, or county) (Stote) 
© MOVA if Ee f 
52 Be 3 ani Juhy 1,19590 Rest Lawn Memorial Park Cumberland, “a. 
= 2 oy JERAL DIRECTOR: GI Use y, acl ao. eet Bo ‘Ub. meer noe Ke. 
VS A¥5 (4) dman,Pa Crib Fail 
18M 10/57 VMESOCA NN: Ae Hyn oP DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)(; 274 
. Beas CERTIFICATE OF DEATH ak Gail: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 
a, COUNTY a. STATE 


MARYLAND b. COUNTY 
A an Ma ana A eran 


AL 1 a 
b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearkst town) 
RURAL and give nearest town) 


Frostburg 3 days x Eckhart, 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM 


iner! OSD ves [] No 
|. NAME OF Middl 4. DATE ¥ 
DECEASED idle Month Doy ear 


{Type ar print) ai ‘ Taylor SeatH June 9th 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as! jay) Months | Days Har Min. 
mle Wh 6 wipowep] pworceo(] | APIs 16th 2 1886 Vis yes. “is ba 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife own housework Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Jenk Jane Toby 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Seeder l UF ys. give war or dates of terse) -09-6608 rs,.Geo 203 E.Main St. ,F'b 


1B. CAUSE OF DEATH [Enter anly ane Ol far (a), (b), and (c).] INTERVAL BETWEEN 


ke 


acer. Pages 1 ond 2 should or tie wih 
Faced 


Poge 4 


led in by the funerol directar, 


PART |. DEATH WAS CAUSED BY: ONSET A 
IMMEDIATE CAUSE (a) 


Then please remove corbp 


the registrar prior to buriol, cremation, ar remavol, and in ony event within 72 hours o 


the j DUE TO 


2 ? 
Gartailions, iF anys, which hs > | LLa 


gave rise ta immediote 
couse (a), stating the under- DUE TO 
lying couse last. (c) 


Pant Il. OTHER Si apa D1JJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. ae 
oe 
Z A A 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | of Port Il af item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or tawn) (County) (State) 
Hour a.m. While Not while factary. street, affice bldg., etc.) | 


Pam. 19 Jot wark [7] at work = [] 


Z 
21. | certify that | attended the deceased fram, , 8 4 a 194.7,that } last saw the deceased 
alive py /_¢Aond that death accurred YY , fram the causes and an the date stated abave. 


is certificote hos been signed by the ottending physicion ond campletely 


MEDICAL CERTIFICATION 


After 
poge 3 should be detoched far use os the burial-tronsit permit. 


ADDRESS (Street, city ar fawn, stote) DATE SIGNED 
— 


Ur€/o 


PHYSICIAN'S 


NAME (Type) _W,. 0. McLane , 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 


Buria 6-12-59 _|F'bg, Memorial Frostburg, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pee ng Joseph R. Durst, Frostburg, Md. DATE JUN 15°59 Ontbun & Hash, 


ys 


rs 
go 
= 
3B 
£ 
a 
> 
se 
3 
e 
“2 
3 
5 
2 
& 
8 
2 
» 
= 
& 
a 
2 
3 
= 
gy 
£ 
o 
2 
> 
s 
E 


3 
5 
Q 
2 
= 
a 
= 
= 
B3 
vo 
3 
5 
3 
8 
g 
3 
° 
2 
s 
3 
a 
5 
8 
= 
al 
° 
= 
3 
= 
$ 
a 
im 
8 
2 
e) 
A 
2 
2 
- 
< 
Q 
a 
g 
=x 
a 
° 
2 
r=] 
z 
é 
E 
< 
a 
° 
a 
< 
= 
= 
5 
3 
= 
° 
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TO FUNERAL DIRECTOR: 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 6 9 7 5 
. 6259 CERTIFICATE OF DEATH 


ool 
— 
zB} 


Reg. Dist. No, 


< ce 
Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 23 a ba dite marviano || % STATE b. COUNTY 
aS ee ad A e Mary .and A egany 
£ Be ® B. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
eS g RURAL ond give neares! town) a 
ry 2 © ears ~ & Cumberland 
* 2 d. NAME OF HOSPITAL (If not in hospital, gi treet odd: . 1S RESIDENCE 
6 oar oy t 2 OR INSTITUTION “ae os as ; ‘ON A FARM? 
e ao was yes [] No 
8 ce a se . “ 
£5 3, NAME OF First Middl lost 4. DATE 

a 3H * DECEASED f it iddle 5 oF Month Coy Yeor 
S 28 § {Type or print) Ralph Herbe Ais DEATH is 19 co 

o © 8. OATE OF BIRTH 9. AGE {In yeors IF UNOER 1 YEAR| If UNDER 24 HRS. 
2 38 ® fost birthdoy} Min. 
ES ee ne_2h,,19 me el 
2 82 O G 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Se3q 7" | sentry trem misethy| Balistic 
B weSSg & 2 Pennsylvania Pare 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s oO 
8 £ n mot 0 ayo a Reis 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
x ee Se ee ae ee] 123 4e2 péit"Ave, Park Hgts 
hi Ye WW - §l- 6) MM ances T. Q anberland ia land 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; = A oJ Py 
IMMEDIATE CAUSE (o] 


ONSET AND DEATH 
ad er | fr 
YUOIK DUE To / j we ; 
Conditions, if any, which t 4 : : 2 gerd 


gove rise to immediote 
cotse (0), stoting the under. ( CUETO 


Then pleose 


1. oF remaval, and in any event within 73 


Mr. Taylor currently has been unddrMeejcare of Dr. R. W. Ballin 


for treatment of the listed diagno 


lying couse fast. te. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
é) ves] NoX) 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port fo Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 4 20F. (City oF town) (County) {Stote) 
Hour a.m. While. Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [} of work [} ! 


21. | certify thot 1 attended the deceased from_.<2 Jume 1929, to.. , 1929 that I last saw the deceased 
alive on_. ~ 12-2. and thet death accurred at42.20 PM, from the causes and on the date stated above, 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo, +2< South Centre Street 


NDING PHYSICIAN: The low requires that the death ce: 


te hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, 


«vo 
53 
aie S PHYSICIAN'S 
xs ra Name (iype)_We Alfred Van Ormer, M.Di Gunberland, Allegany County, Maryland __ 
aS 5 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
2 > A REMOVAL (Specify) 
oF Buria 6 9 Frostburg Memoria Park ostburg, Maryland 
Le 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 H ak 
Vener! Ruth FE. Silcox Cumberland _ Maryland oateJUN 2 3 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 zs 
6250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N6276 


Reg. Dist. No. iy 
2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 


1O 1 
~ FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


Gove Fite to immediote cavre 
{0}, stoting the underlying, PUE TO 
couse fost, ¢. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UTING TO DEATH | BUT NOT RELATED TO THE TERMINALD DISEASE CONDITION GIVEN IN PART I{o)/19, Rena Aurore 
) yes] No [ah 


PRIMARY () or CONTRIBUTING CF 
CAUSE OP DEATH. 
20c. TIME OF INJURY 


Hour 9. m. 
p.m. Is 


200. EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Hl of item 18) 


~~ Month, Doy, Yeor 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, i 120F, (City or town) (County) ——S=«(State) 
H 


While Notiwithe factory, street, office bldg., etc. 


ot work ot work H 


2 . COUNTY 
2 a °. Allegany niin ©. STATE Maryland b. COUNTY Allegany 
= 2 b. city. OR TOWN [if eutside corporate limite. wiite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporote limits, write RURAL ond g ond give neorest fown) 5 
ani Gs nese town) 

ta Cumberland years __||),/Cumberland » ; 

4 35 3 § d. NAME OF HOSPITAL OR INSTITUTION (te fol in hospitol, ave! street address) d. STREET ADDRESS oe ESIDENCE 
Soge XK | 210 Cecelia Street = __||/ 210 Cecelia Street __ __|vs 0 No BF 
2S3e 2. —— = = = = 
BS3o9 3. NAME OF First lost 4. DATE Month Yeor 

2s DECEASED oF 

3% 2 : (ype or print) JAMES LEE THRASHER Dart Ruxankwer 6/77 59 19 
Bors 3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {i yoon  [IFUNDER TYEAR| IF UNDER 24 HRS. 
i Se .. F Saree! Months] Days | Hour | Min. 

‘o 23 \ 4 Male White widoweb [7] bivorcro [) 11,1892. 66 

is 6 os “ 100; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTE iT BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
SRE during most of workin if fe, even if retin _ M, SA 
a be Retired chinis Celanese Corp. Rawlings, aryland — U 
$3 $3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = * r- 
fe a Nelson Thrasher . Catherine Shepherd , 

2252 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 2Zlidkecelia Street 

Bei fei. 0, @¢ unknown) yes, give war or dotes of service} 

oe es Tye Myrtle TI Thrasher Cumberland, _ ’ Maryland 
52 : 18. CAUSE OF DEATH [Enter onty one couse per line for (o}, (b), ond (<)-) arr * = ear ae 
35 PART I, DEATH WAS CAUSED BY: Coronary occlusion Budden 
Bz 4 | IMMEDIATE CAUSE (0) = ~ - = 
Pas 4 def DUE To 
85 Coneiienn it -eay. White * Coronary Sclerosis 
rai ae ee va = 
Ae ae, 

B 

a 
of 
st 

fs 
bod a 
pas 
2.2. 

a 

= 
o 


21. L certify that | toak charge af the remains described above, held an Autopsy (], Inspection [9 Inquiry [X], and in my 
apinian death resulted fram: Natural causes KR Accident (J, Suicide [J], Homicide [], Undetermined manner [] 


EXAMINER 


‘ 


4 should be forworded to the Chief Medicol Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be esed os o burial-tronsi? permit. 


or its designoted ogent, prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


1 

‘ ‘ / 
ACTUAL DATE SIGNED 

Ae fenarune_“ ; 2 wp, CHIEF MEDICAL EXAMINER [1] 

=% ; ASSISTANT MEDICAL EXAMINER [[} 

se ~~ EXAMINER'S 

Be NAME (Type) Benedict Skitareli M.D, DEPUTY MEDICAL EXAMINER ([K _June_7 1959 a 

s 3 Tio. BURIAL cree 2b, DATE THEREOF —~—*«( ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 

age cil 

O° furial ” |June 10, 195 Sunset Memorial Park Cumberland, Maryland 

CS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a Tao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE * 


VS, AISME ' 
5M 2/57 y 


John J, Hafer, Cumberland, Maryland omtiN 4 2°59 | Clttun S Kaus 


File 


HEALTH DEPT. 


Mi 


please 
Poge 


ww 
nie: 


@, wriling the word ‘‘pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral di 


> 
Q 
me 


the Stofe Board of Health, 


after death. 


tf ony delay is nec: 


t) 


EXAMINER: This certificote should be executed within 24 hours after death. 


e 


4 shouid be farworded to the Chief Medicol Examiner's Office alang with farm PM3. Poge 5 may be retained fo: 


or ils designated ogent, priar to buriol, cremation, or removal, and in any event with} 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages 1 of 


TO DEPUTY MED: 
execute the cer: 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 62 vary 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |“ ¢ 


1, PACE oF DEATH 6 9 6 a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. Ut ‘ ta 
Allegany - 4 manviann |} STATE he gee I RUS ed tte_ 


b. CITY OR TOWN tit outside sepporate min Svite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond yive neores! town) f 
IBY GEIS ON GG i J 
MESS. 1 Month Connells ville x2 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS - ON A FARM? 
Memorial Hospital--DOA Roa Bpavyette St het Nee 
3.NAMEOF First Middle fie 4 bate Meith th, 
DECEASED OF 
(Type oF print) James Dalton Troutman DEATH June 24 19 59 


6. COLOR OR RACE (7. MARRIED [_] NEVER MARRIED a DATE OF BIRTH 


9. AGE in yeon IFUNDER 1YEAR] IF UNDER 24 HRS. 
1 bin 4 
W, /, ; ke MiboWeb (Ree evoneie (3) Ma ra AS i, | eeu on Months | Days ae Min. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ont (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


durit f working lite, if retired) 2 
A ing as retired} bolic Emnsy lvanca 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amos Troutman sabe] Blu baugh ~ ti 
ae indie eine Uae pe Be 16. SOCIAL SECURITY NO. 7. INFORMANT Addren 
No |” Mone 13-09-65 16 tran Spewtortrd Mee Lld 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) A 


43 tf, of Dut TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


dean. 


Conditions, if ony, which Cardi Marked 
Pia ge a (i es 

gove rise lo immediole cove 

(0}, stoting the underlying( OVE TO 

couse lost. a. (o. == 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop }19. NERrOuM 

Sade DS dh ol RFORME| 

Ee 
3 Coronary osteal narrowing, right and left pe) Noi 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # ar Part I! of item 18.) 
& | PRIMARY D or CONTRIBUTING D 
3 | CAUSE OF DEATH. 
= : _ 
§ [20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 
Fay Hour 6. m. While Not while factory, street, office bldg., etc.) | 
= pom. it) ot work [] ot work Hy 


21. V certify thot | took chorge of the remains described obove, held on Autopsy [XJ, Inspection BQ, Inquiry KJ, and in my 
opinion deoth resulted from: Naturol causes A, Accident [], Suicide [J], Homicide [7], Undetermined manner [] 


‘ t 
SeNATuRE 4 i.p, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


DAMINE'S Bene at ot Skitarelic, M.D. Derury MEDICAL examiner} June 26, 1959 


‘Wo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


2S iod Lae 2-59 omerset Memorcal fay Somerset fe 
ADDRESS 24g. REC'D BY REGISTRAR [* REGISTRARS SIGNATURE 


(AJ-DIRECTOR'S SIGNATURE 
baal ™y Qnerrntnd / care SOE 2 59 Cicz tun 8 $C ae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16278 


rN 6262 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘OR Reg. Dist. N 
HEALTH DEPT.» 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institulion: Residence before odm + 
eo if * 
$8 APT ROANY manvean |} ° STE wanye pnp b. COUNTY ALLEGAMY 
e b. CITY OR TOWN (It eunide corporate fimitly, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote fimits, wrile RURAL ond give neorest town} 


: x 


4 should be forworded ta the Chief Medico! Examiner's Office along with form PM3. Page 5 may be retained far’ yaur files. 
after death. 


2 with the State Board of Health, 


Item, 18. Give Pages 1, 2, and 3 ta the funeral d 


pencil in 


te should be executed within 24 haurs after death. If any delay is nec 


: This certificol 


@, writing the ward “pending” 


EXAMINER 


& 


or its designated agent, prior ta burial, cremation, ar removal, and in any event with} 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a buriol-transit permit. File pages | an: 


TO DEPUTY MED! 
execute the cer 


VS. AISME 
SM 2/57 


ond give neores! town} 


COPD ARTA ND DOA x CIMPERTAN 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ; STREET ADDRESS “ae Is RESIDENCE 
‘J BA’ 
SACKED NRART HOSPITAL Pos _ Valley Rd. ves) NOT 


3. NAME OF First Middle ; low DATE Month 
{Type or print) GEORGE HENRY TWIGG DEATH JUNE 
5. SEX MALE, 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED [7] 8. DATE OF BIRTH bi dnd 
. bert 
\, RCE WHITE wivowen EX ovorceo} | MAY 25 » 1901 cf B yrs. 


100, USUAL OCCUPATION. ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE {Stote or foreign country) 
during most of working life 


E evenittiraltrea)| 
Mill Worker KELLY SPRINGFIELD PENNA . Hyndman 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


» TWISG FMA JANE LUIGHTY 


15, WAS DECEASED EVER pe Si ay Es 16. SOCIAL SECURITY NO. ie INFORMANT c adm RE. Ly Valley Rd. 
0s + "ORED |AR_214-05-7635 Mrs. Howard Hillegass Cumberland __Maryl 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART {, DEATH WAS CAUSED BY: 
, MEDIATE CAUSE (o) ____ Coronary Occlusion _| Sudden.__ 
a »,/ / Due TO 
Conditions, if ony, which o Coronary Sclerosis meee 


Gove rise 10 immediote cause. 


{e), stoting the underlying, DUE TO 
cause lost. (©). Ss =. *) 
; g PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|19, WAS AUTOPSY 
inn: we a a PERFORMED? 
f 3 yes {] NO 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18) x, = 
& | PRIMARY (J of CONTRIBUTING CJ 
§ | CAUSE OF DEATH. 
be = Ent ig > he Sl 
3 [a0c. TIME OF INIURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, foam: 120F. (City oF town) (County) (State) 
8 Hour om. While Not while foctory,istree!, office bidg.. 
= p.m. wD ‘ot work ["} of work t 


21. U certify that ! taak charge of the remains described above, held an Autapsy [_], Inspectian [XJ], Inquiry and in my 
opinion death resulted fram: Natural causes [XJ], Accident [[], Suicide [J], Homicide [1], Undetermined manner [[] 


- , 
peu 8 Lh one Le af od. Z 3 TEs Lew mip, CHIEF MEDICAL EXAMINER [} lh sh? 


ASSISTANT MEDICAL EXAMINER [-) 
EXAMINER'S ‘ 2 
NAME (type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER Bt” Tame 9). 1858 - 
To. BURIAL, CREMATION. 122b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY IC TOCATION (City, town aS a . 


EMOVAL (Speci 
Burial” |June 11, 195~ Zion Memorial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 EC'D BY REGISTRAR ab, REGISTRAR'S. SIGNATURE 
John J. Hafer, Cumberland, Maryland pateJUN 1 2 '59 Cnitun S Mana ld 


Pena 


a 


ed with 


= 


2 
2 
a) 
> 
3 
+ 
“ 
v 
c 
to] 
3 
D 
5 
a 


n and campletely filled in by the funeral directar, 
Q papers. 
ath 


te be executed within 24 hours a Page 4 


ica 


Then please remove 


The law requires that the death certifi 


After this certificate has been signed by the attending physi 


NDING PHYSICIAN: 


the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: 


8 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 ha 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


< 
& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6279 
6263 CERTIFICATE OF DEATH 


5 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
TILACA MARYLAND YD ATT FG wry 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
CIR ER AN } VAY Bas CIMACT. AMT) 
d, NAME OF HOSPITAL (If nat in hospital, give street oddress) ‘es STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SACRED HEART pT #0 yes (@]} No] 
th eee 
3. NAME OF First Middl. 4. DATE % 
NAR ist iddle lost Da Month Doy ‘ear 
(Type or print) MTcueT a THWTGG DEATH JUN 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a * php irreey, Months 
MALE WHITE —|wiooweot] —_ovorceo | SEPT. 22-1915 Asie per 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 
rrr 
ORBE TWIGG 


14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fs, ne, Of unknown) (IF yes, give war or dates of service} 
No 0-10-1)9),7 PI'S CHART 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Acute Putmonary Edema hours 


4 ard DUE TO 


Conditions, if ony, which p Acute Myocardial Infarction 2 days 


gove rise to immediote 


3 DUE TO 
cause (0), stating the under- 5 $ 
tying couse last, Hypertensive & Arteriosclerotic Heart Disease years 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. sane 
2 SS. eer 
S| Related diagnosis: Pt. had his first myocardial infarction Apr 10,1959 | vsGrxoO 
= 20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
vd OR CONTRIBUTING [} CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY {Hame, farm, 1 20F. {City or town) {County} (Stote) 
5 Hour o. m. While Not while foctory, street, office bldg., etc.} qi 
= p.m. 19 lat work [] ot work [J i 
21. | certify that | attended the deceased fram._____. April_20, 1959_, toJune.12th,_ Z 1959.that | lost saw the deceased 
alive on___ June 2th, 959, and that death accurred atZ.s.30._@M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, stole) DATE SIGNED 
ACTUAI P > 
SIGNATU wien mo... Algonquin Hotel, 
PHYSICIAN'S ~~ aa ‘ rarnt wAm 
NAME (Freel UICAND DORRNER, i a ALGONQUIN HOTEL, CumberLand. Md ccc: 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
B 6 hy Q M Pleasant emeters moe and Maryland 
23, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ruth E. Silcox Cumberland Maryland cate JUN 1 6 '59 Onilun £ 46 


PUIG YISUUIA-PYIING B4y sU Bet 104 PHYMieP SF PINOYS & 360d 
Ayaiajduwio> pud up!o1sdyd Burpuayo ayj Aq pouBss uaaq soy ayoryii4a> siyy 


VS A15 (4° 
15M 10/5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6280 
. 6275 CERTIFICATE OF DEATH goatee 


1, PLACE OF DEATH rs pedo RESIDENCE (Where deceased lived. f institutian: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND a a Garrett 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) 


/ 
g _Frostburg d 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON_A FARM? 
RD, #2 ves (1 No 
3. NAME OF k First Middle Lost 4. DATE Manth on Year 
(Type or print) LULA GERTRUDE WAMPLER DeaTH =June 19th, 1959. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
P W low birthday) Doys | Hours | Min. 
wipoweo [] ovorceo[} | B=21-1909 AQ yes. 


12. CITIZEN OF WHAT COUNTRY’ 


UeSehe 


Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 


during mos! of working life, even if retired) 
Housewife Own home arrett County 
14, MOTHER'S MAIDEN NAME 


43. FATHER’S NAME 
John L. Crowe Ida Ravenscroft 
17, INFORMANT Address. Md 5 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
« Edward L. Wampler,R.D.#2,Frostburg, 


(Yes. no, or unknown) | wt i. wor oF dates of seroce) 
- INTERVAL BETWEEN 
Greg ONSET AND DEATH 


No one 217- 
18. CAUSE OF DEATH [Enter only ane couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ DUE TO 


Conditians, if ony, which b 
gave rise to immediate 

cause (a), stating the under. ( OVE TO 
lying couse tost, a 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= : e 
Ni ves 1] NO 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lor Parl Il af item 18.) 
& JOR CONTRIBUTING LC] CAUSE OF DEATH 
G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
A es 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, 1201, (City or town) (County) (State) 
a Piet ete White Nat while factory, street, office bldg., etc.) ! 
2 p.m, 49 Jot work [) ot wark J ; 
21. 1 certify that | attended the deceased from__/_ a (—-- RAZ, that | last sow the deceased 


olive on 


and an the date stated abave. 


©) -. and that death occurred ot V7 


a 


IL LES... 


ro] oD town, state) DATE SIGNED 
actual j Wb 
SIGNATURE. LL, LULL) pl EDR M.D. “A 
PHYSICIAN'S: f g) 
nanetn LO“ LI, tore LY TS 


JURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, afcaunty) 


MOVAL (Specify) 
Baris 6=22— ait on eme tery IR 40 os th g q 
24a. REC'D 8Y REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


pate JUN 2 4 59 Oakton £ Fiassh. 


H 


If ony deloy is nec} 


24 hours after death. 


in 


EXAMINER: This certificate should be executed withi 


4 should be forworded ta the Chief Medical Examiner's Office along with farm PM3. Poge 5 moy be retained fo 


< 
a 


» please 
Page min 


your 


¢. writing the ward “pending” in pencit in Item, 38. Give Poges 1. 2, and 3 to the funeral di 


TO DEPUTY MED! 
execute the cer 


files. 


a 
a2 


t. File pages 1 ond 2 with the State Board of Heolth, 


ny even! within 72 hi 


in a 


|. AISME 


SM 2/57 


TO FUNERAL DIRECTOR: Poge 3 should be osed as a buriol-transit permi 


ler death. 


wet 


or its designated agent. priar to burial, cremation. ar remaval, ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06 


1g. Dist. No. 


261 


_[1, PLACE OF DEATH 


0. COUNTY 


Allegany - 6264 MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before Faaiaiaios) 


©. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (tt outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib 


“Cumberland Life 


ZL 


~ Cumberland 


c. CITY OR TOWN {If outside corporole limits, write RURAL and give neores! fown) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) , d. STREET ADDRESS 


Memorial Hospital _ Route 2, Baltimore Pike _ 


@. 1S RESIDENCE — 
ON A FARM? 


_|vesO) NoXK 


First Middle Lost 4. DATE Month Dey 


Yeor 
{Type ar print) John E Welch DAM. ~ June 9 1959 
6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED (-]|@ DATE OF BIRTH % AGE oon JIFUNDER 1YEAR IF UNDER 24 HPS. 
White |wrowoQ ovorceo |Feb.4,1927 Bor ae Ge eof 
109, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ec f working life, even if retired) 
anic Garege Cumberland, Md. USA 
13. ane & NAME 74. MOTHER'S MAIDEN NAME 
James £. Welch @xai Clara Rice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addins > ca ae 
{¥en #0, e# unknown) {it yes, a3 war or dotes et service) 
Yes. |. 212 24 163bKathaleen Welch Cumberland, Md. 
18. CAUSE OF DEATH ane only one coure per line for (0), {b}, ond (c).) ITAL twee 
TART 1 DEAT MEDIATE CAUSE fo) Coronary Ooclusion, Left Sudden 
25.) DUE TO 
Conditions. if ony, which (b) Coronary Sclerosis o---- 
Gove rise fo immediote couse a = 
{a), stoting the underlying{ OVE TO 
couse lost. a ae. {e). = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Reta) AUTOPSY 
RFOR, 


MED? 


21. certify thot 1 took chorge of the remoins described obove, held on Autopsy [A Inspection K). 
| couses Ki. Accident [], Suicide [1], Homicide [], Undetermined monne 
é 


opinion deoth resulted from: Notu 


with §o 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Ii of item 18.) x 
PRIMARY () of CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, "0F. {City oF town) {County} (Stole) 
Hour 9. m. While Not while factory, street, office bidg.,. Gerhd 
p.m. td of work ot work 


ond in my 


«O 


a ae a dap, CHIEF MEDICAL EXAMINER [[] oe ee 

H ASSISTANT MEDICAL EXAMINER [-} 

Nawtties Benedict Skitarelic, M.D. cmuvmeocanannerg June 9, 1959 __ 
To. tonovac eng 7ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) “(Stote) 

aut 

Burial 6/12/1959 |St. Peter & Pauls Cem| Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md. pate JUN 11°59 we ee 


i 


tor, 


irect 


hot the death certificate be executed within 24 hours Sa esrart 


ed by the attending physicion and completely filled in by the funeral d 


ites tl 


ian. 


NDING PHYSICIAN: The low requi 
¢ haspital or attending physic 


sd 
TO FUNERAL DIRECTOR: After this certificate has been sign: 


may be retained 


TO HOSPITAL OR 


Sited with 
{ 


jes 1 and 2 shauld be 


Then please remove carbon papers, 


-transit permit. 


page 3 shauld be detached far use as the burial: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


\ 


é 


VS AIS (4) 
1SM 10/57 


\ 


= 
eee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
. 6265 — CERTIFICATE OF DEATH N6282 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a . b. COUNTY 
Aviawa ho MARYLAND Marty a; rd 


b. CITY OR TOWN ([f outside carporote limits, write [ ¢. LENGTH OF STAY IN Ib. 


9 Je. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


aie, eel aoe agave 425 Chestnut, Street " 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) ‘ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION b 1 ON A FARM? 
a esq, een a Cumberland, Maryland ves) NoX] _ 
3. NAME OF First Middle lost . DATE Month Day Year 
DECEASED : -, OF * 4 . 
(Type ar print) *“izabeth Windemuth mae © 30 1952 
$. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED} ] B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 fost birthdoy) [ Months} Days Min, 
Fens] a ana wibowep [-) DIVORCED [7] 76. yfs. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
H if 0 Hi p 1 To 4 


13. FATHER'S NAME 


zeorge Windemuth i i 
18. WAS, DECEASED EVER IN U. S. ARMED: FoR 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
TYes novotuntnowsl (yas, give wor or dates of service H 
nd | none a ese 6S Sacred Heart Hospital Records 


INTERVAL BETWEEN 


16. CAUSE OF DEATH [Enter anty ane cause per tine far (a), (b). ond {c). ] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ° a. 
I pY IMMEDIATE CAUSE (0). Ce AAA MA ChAar> 


1% DUE TO 


Conditions, if ony, which w 
ise ta immediate 
toting the under. ( DUE TO aa 


lying couse lost. a 


Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Hens AUT RS, 
yes] not) 


200. ACCIDENT WAS _UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


fear | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
While gh ahile foctory, street, office bldg., etc.) ! 
jot wark [[] at work [7] ' 


t 
21, I certify thot | attended the deceased from_(2.-- 2. 
alive an_. ee oO WW. > 


MEDICAL CERTIFICATION 


ADDRESS ha city ar town, stote) DATE SIGNEO. 


M0. __ SLO noel 


ACTUAL . 
SIGNATURE a LA. 
PHYSICIAN'S LA Ke, A). 1 
NAME (Type) Wis Ca 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Burial 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2d. LOCATION (City, town, ar caunty) (State) 


_M, 


24a. COS o 2b. eels SIGNAJUI 
John_J, _Hafer, Cumberland, Maryland _____|>» sr Bina 


22c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cs . 6289 CERTIFICATE OF DEATH 6283 


oad. 


Be 2 u Reg. Dist. No. 
‘ = - ey, 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odminion) 
& 8 °. °. b. COUNTY 
og 3 : MARYLAND Maryland Allegany 
= By BEIM, ORTOWN it euhide cope ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ry 2 ‘ond give neorest town! 
2: mb nd ears \__ Cumb and 
= 43 & d. NAME OF HOSPITAL (IF nat in hespital, give street oddress) |. STREET ADDRESS: e. IS RESIDENCE 
3 Ss ¥ OR INSTITUTION - ON ie FARM? 
ae . f ves (] NO 
g 25 ' ., Creek Road Rt, 2. Creek Road __| io 
o cc *; 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
x 25 fecrein) =©OLIVE VA METER WITT om June 10 19 39 
< = 
an see) 5. SEX 6. COLOR OR RACE |7. MARRIEDT] NEVER MARRIED [_] |8. DATE OF BIRTH 9. KGE (in yeor IEUNDER 1 YEAR] IF UNDER 74 ARS, 
= 4 "a Y th He 3 
i 3s Female White widowed [] pivorceoty Feb. 26, 1912 ‘a? imal te "| Doys | Hours | Min 
ae 
oe Bs 10a, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u 
Fe Sos during most of working life, even if retired) Rt 2 Creek Ra. Cumber and . MarylandUSA 
5 . 2. 
ny pds i—Hous Own Hom 
g S28 iER'S NAME V4. MOTHER'S MAIDEN NAME 
258 : r 
eae Gs 7 n W. Stafford, Sr. Elsie Mae Messick 
gop a3 ‘S| DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rt. 2, Creckuiipad 
= Es Fer. 10, oF unknown} [it yes, give wor or dates of service) 
B of “no | has. F. Witt, Cumberland, Maryland 
2 £2 
Se cee 1B. CAUSE OF DEATH [Enter only one couse per line for 49 (b), and (c)- INTERVAL BETWEEN 
8 s3e ere Ce een _ Le ONSET AND DEATH 
£ay . DEATH WAS CAUSED BY; ET 
on Ong UAMEDIATE CAUSE (0). A “Clyv PMA. REAS U 
5 =F? 7 s/o x DUE TO A 
= Bg Conditions, if ony, which 
s Bes not a 
3 E gove rise to immedio 
£ 2$e : DUE TO 
Seas couse (0), stoting the under: 
eese lying couse tost. 9 
x595° rs Pact tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
SSS=ES Q ncirceie ae eee PERFORMED? 
28558 Ki ves] nog 
Fovss = 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port {or Part 1 of tem 18) 
a4 & 
2 ie 3s £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssses & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
Ear} 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zse a4 = Pom. 19 Jot work [J ot work (J ' 
3,85 F 
ze 3 21. I certify that | attended the deceased from.___ a a 19, to__& | Het. 7, Prot | last saw the deceased 
gates alive an___G_ ™ a, 19. J__, and that death occurred at! -/£M, fram the couses and on the date stated abave, 
Se OB ? 
&: Se OF JEP, stayp) DATE SIGNED 
0 sere ACTUAL (2- 
ape ts SIGNATUR m0. -_ PkreGhwet, ON SO Cee 
faz a 
282235 || |PAGKANS Frank Cawley M.D. Vale, Maryland 
posses ‘ Ln en en dw ee ee eee en aes 
& B2°° o. BURIAL, CREMATION, | 726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Gtote) 
~5 8° REMOVAL (Speci 
senee Burial June _13, 1959 Mt. Herman Meth. Cem| Allegany County, Maryland 
eo 23. FUNERAL DIRECTOR'S SIGNATURE OMe. a ‘2a. REC'D BY REGISTRAR ] 24b. REGISTRAR’S SIGNATURE 
VSAIS(A) John J. Hafer, Cumberland, rylan F 
15m 10/57 DATE JUN 1.6 '59 Onthun S, Pane 


